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PRESIDENT'S  ANNUAL  ADDRESS. 

BY  A.    H.    PECK^    M.   D.^   D.    D.    S.,    CHICAGO. 


Gentlemen  of  the  Illinois  State  Dental  Society:  Permit  me  to 
express  my  keen  appreciation  of  the  honor  which  you  have  con- 
ferred upon  me.  The  honor  Hes  not  alone  in  the  office  to  which  you 
invited  me  one  year  ago,  for  the  position  owes  its  significance  to 
the  character  and  standing  of  this  organization.  For  thirty-eight 
years  we  have  been  making  history,  and  as  we  pause  for  a  moment 
to-day  to  look  back  upon  that  which  has  been  accomplished,  it  is 
with  pardonable  pride  that  we  point  to  the  record  which  has  been 
made.  The  honorable  position  which  we  hold  among  kindred 
associations  is  not  the  result  of  chance.  High  ethical  standards,  a 
persistent  purpose  to  realize  the  best  in  professional  life,  careful 
and  painstaking  preparation  of  the  papers  that  have  been  presented 
from  time  to  time,  conscientious  performance  of  official  duties — 
these  are  the  things  that  have  made  this  organization  what  it  is,  and 
have  given  to  it  a  place  of  influence  and  power. 

I  do  not  come  to  you  to-day  with  any  new  message,  or  to  dis- 
cover to  you  a  hitherto  unknown  method  of  procedure.  The  technical 
side  of  our  professional  life  has  been  discussed  from  year  to  year  in 
papers  of  marked  ability,  and  the  present  session  will  add  to  the 
valuable  literature  upon  special  subjects  connected  with  our  work, 
which  has  been  steadily  growing  for  almost  four  decades.  In 
view  of  the  close  attention  given  to  the  purely  professional  side  of 
our  work,  I  may  be  pardoned  if  at  this  time  I  call  attention  to 
essential  principles,  and  seek  to  increase  and  deepen  the  intelligent 
convictions  out  of  which  has  issued  the  best  prosperity  which  has 
marked  the  history  of  this  society. 

Thoughtfulness  is  the  advance  guard  of  all  worthy  accomplish- 
ment.    Lying  back  of  all  the  great  work  of  man's  hands  is  the 
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thought  of  man's  brain.  The  impulse  to  all  the  moral  reforms  that 
have  purified  and  blessed  society  has  been  found  in  the  moral  pur- 
poses of  human  hearts.  The  picture  which  holds  us  enthralled  by 
its  beauty  took  shape  in  the  brain  of  the  artist  long  before  it  was 
made  to  glow  upon  the  canvas.  This  union  of  states  forming  the 
mightiest  nation  of  the  world  was  a  dream  in  the  minds  of  Adams 
and  Jefferson  before  it  became  a  reality.  If  we  are  to  advance  as 
individuals  and  as  a  society,  it  will  be  only  as  we  first  of  all  come 
to  a  clear  perception  of  what  we  ought  to  be  and  do.  It  is  said  of 
Tissot,  the  famous  French  artist,  that  the  impulse  to  the  work 
which  has  made  him  immortal  came  from  a"  vision.  He  had  painted 
for  years  with  indifferent  success.  Sitting  one  day  in  the  Church 
of  the  Madeleine  in  Paris  he  saw — perhaps  in  a  waking  dream — the 
form  of  Jesus  Christ  standing  by  the  side  of  two  poor  peasants,  an 
aged  husband  and  wife,  encouraging  them  in  their  deep  dejection. 
He  went  out  from  the  stately  church  with  a  new  purpose,  born  of 
this  significant  vision.  That  purpose  found  its  expression  in  a 
series  of  paintings  representing  scenes  in  the  life  of  our  Lord ; 
paintings  of  such  beauty  and  power  that  they  have  commanded  the 
admiration  of  the  world. 

If  we  accomplish  anything  worth  while,  if  our  work  is  to  be  of 
such  quality  that  it  shall  contribute  to  the  advancement  of  our  pro- 
fession and  the  well-being  of  society,  it  will  be  because  we  have  set 
before  ourselves  clearly  defined  and  worthy  ends,  to  the  accomplish- 
ment of  which  we  give  ourselves  with  unfailing  devotion.  What, 
then,  shall  be  our  ideals?  What  vision  shall  stir  our  hearts  and 
incite  us  to  wisely  directed  effort?  As  we  ask  ourselves  these 
questions  and  seek  their  answer,  our  thoughts  instinctively  turn 
first  of  all  to  the  profession  of  which  we  are  members.  Because 
we  love  the  profession  to  which  we  have  dedicated  our  lives,  we 
will  guard  jealously  its  good  name.  Shakespeare  made  Juliet  ask, 
"What's  in  a  name?"  It  matters  little  whether  we  be  called  John 
or  Samuel ;  but  when  name  means  reputation,  when  it  stands  for 
honor  or  dishonor,  'tis  a  thing  for  which  to  do  battle.  Eternal 
vigilance  is  not  only  the  price  of  peace,  but  of  reputation  as  well. 
Charlatans  are  to  be  found  in  every  w'alk  of  life.  In  every  com- 
munity and  in  every  time  exist  men  whose  chief  aim  seems  to  be  to 
reap  where  others  have  sowed.     Because  our  profession  has  won 
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an  honorable  place  for  itself  through  the  important  service  which 
it  renders,  we  must  expect  that  dishonest  men  will  try  to  trade 
upon  our  good  name. 

At  whatever  cost,  in  time  and  toil  and  money,  we  must  protect 
our  profession  against  the  attacks  made  by  men  who  conduct 
illegal  institutions,  so-called  dental  schools,  which  exist  not  to 
furnish  training  but  to  sell  lying  diplomas.  All  praise  is  due  to  our 
State  Board,  and  to  the  Chairman  of  the  Prosecuting  Committee 
appointed  by  the  National  Dental  Association,  for  their  relentless 
prosecution  of  the  unprincipled  owners  of  these  diploma  mills. 
Much  has  been  accomplished,  but  much  remains  to  be  done.  We 
need  still  better  laws,  and  the  more  rigorous  enforcement  of  laws 
already  upon  the  statute  books.  Let  us  not  flatter  ourselves  that 
the  battle  against  dishonesty  has  been  won.  We  have  gained 
victories,  but  our  enemies  are  expert  at  bushwhacking,  and  as  we 
drive  them  from  one  cover  they  seek  another.  If  they  are  cunning, 
let  us  be  tireless.  If  they  dodge  us  to-day,  we  will  run  them  to 
earth  to-morrow.  They  may  escape  us  for  a  season,  but  sooner  or 
later  we  will  bring  them  to  the  bar  of  judgment  and  visit  upon 
them  the  just  penalty  of  their  crimes.  By  securing  the  enactment 
of  suitable  laws,  and  by  their  tireless  enforcement,  we  will  drive 
these  thieves  out  of  business,  as  has  been  demonstrated,  and  make 
it  impossible  for  any  man  to  gain  a  diploma  except  by  actual  work. 

It  is  a  matter  for  great  congratulation  that  a  meritorious  dental 
law  has  been  enacted  during  the  recent  meeting  of  the  Legislature. 
If  the  Governor  does  not  veto  this  bill,  one  provision  which  it 
contains — that  the  State  Society  shall  name  three  of  the  five  mem- 
bers of  the  Board  of  Examiners — insures  to  the  state  clean,  honest 
methods  in  the  administration  of  the  Board's  affairs.  Too  much 
praise  cannot  be  bestowed  upon  those  who  have  given  their  time 
and  energy  and  money  in  their  endeavor  to  secure  the  enactment  of 
this  law. 

But  the  reputation  of  our  profession  is  not  menaced  alone  by 
those  who  stand  without.  No  foes  are  so  to  be  dreaded  as  those 
of  our  own  household.  We  can  defend  our  castle  against  assaults 
from  open  enemies,  but  how  shall  we  successfully  resist  the  dis^ 
loyalty  of  those  who  are  within  our  walls?  There  is  no  perfect 
human  organization.  Even  the  Christian  Church  is  made  the  hiding- 
place  for  some  whose  aims  are  selfish  and  whose  lives  are  unworthy. 
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We  cannot  expect  that  our  Society  will  be  an  exception  to  an 
otherwise  universal  rule,  but  we  need  to  place  before  ourselves  high 
standards  and  strive  to  measure  up  to  them.  It  is  said  of  the 
Athenians  that  they  did  nothing  else  than  either  "to  hear  or  to  tell 
some  new  thing."  There  are  men  to-day  in  our  own  profession 
who  seem  to  do  nothing  else  than  to  hear  or  to  tell  something 
derogatory  to  the  character  of  their  fellow  practitioners.  What 
they  do  not  say  by  bold  declaration  they  insinuate  by  shrugs  and 
winks  and  innuendos.  No  jealousies  are  more  bitter  and  im- 
placable than  those  found  among  professional  men.  You  may  say 
that  jealousy  is  the  sure  sign  of  a  small  soul,  and  so  it  is ;  but  even 
the  small  insect  may  cause  great  irritation  and  unhappiness.  When 
you  see  a  man  spending  his  time  in  vicious  gossip,  trying  to  find 
out  something  to  the  discredit  of  his  fellow,  manufacturing  when 
he  cannot  discover  that  which  he  seeks,  gloating  over  human  im- 
perfection, and  rejoicing  in  exposing  it  to  the  world,  you  have 
found  a  man  who,  in  the  words  of  Ben  Jonson,  "Cuts  men's 
throats  with  whisperings."  What  can  be  done  to  silence  slanderous 
tongues  and  suppress  unprincipled  gossip-mongers?  Refuse  to 
listen.  Give  them  to  understand  that  you  consider  the  tale-bearer 
worse  by  far  than  the  one  about  whom  the  tale  is  told.  Deny  to 
them  the  delight  of  using  you  as  a  sewer  into  which  they  pour  their 
filth.  The  gossip  understands  that  his  occupation  is  gone  when 
all  ears  are  closed  to  his  tales.  So  shall  we  help  to  abolish  an  evil 
that  not  only  brings  unhappiness  to  many  worthy  men,  but  seriously 
affects  the  fair  fame  of  the  calling  which  we  profess  to  love. 

During  the  last  few  years  the  courses  of  study  in  our  professional 
schools  have  been  extended,  broadened  and  perfected  to  a  degree 
that  is  gratifying  in  the  extreme.  Beginning  with  the  next 
scholastic  year,  four  years  will  be  required  to  complete  the  course 
of  study,  instead  of  three  as  heretofore.  It  is  the  conviction  of 
some  that  it  would  have  been  wiser  to  increase  the  entrance  require- 
ments rather  than  to  lengthen  the  course  in  the  professional  school. 
Concerning  this  honest  and  intelligent  men  will  differ,  but  all  are 
agreed  that  the  standards  of  dental  education  must  be  high  enough 
to  make  it  impossible  for  any  lazy  man  or  any  incompetent  man 
to  secure  a  diploma ;  high  enough  to  lift  our  profession  to  the 
loftiest  possible  plane  of  intelligence  and  efiiciency.  We  can  have 
no  sympathy  with  the  reactionary  utterances  recently  promulgated 
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by  a  Chicago  business-man,  in  which  he  maintains  that  a  college 
training  not  only  fails  to  benefit  a  young  man,  but  inflicts  upon  him 
a  positiye  and  serious  injury.  That  man  was  born  too  late.  He 
belongs  in  the  darkness  and  ignorance  of  the  middle  ages.  He 
considers  education  solely  with  reference  to  its  helpfulness  in 
money-getting;  a  view  of  education  and  of  life  so  low  and  selfish 
that  we  need  spend  no  time  in  exposing  its  fallacy.  I  have  heard 
of  an  organization  with  the  motto,  "The  best  is  good  enough  for 
us."  That  should  be  the  motto  of  those  who  are  preparing  them- 
selves to  enter  our  profession.  Thorough  training,  wide  reading, 
and  high  intelligence  are  valuable  assets  to  every  man  who  would 
make  of  life  something  more  than  mere  existence. 

Let  me  say  a  word  as  to  our  individual  professional  work.  It 
may  seem  to  us  that  only  personal  success  hangs  upon  our  industry 
and  skill,  but  we  are  to  remember  that  the  standing  of  our  pro- 
fession is  but  the  sum  total  of  individual  standing.  Every  good 
piece  of  work,  every  original  investigation,  every  valuable  achieve- 
ment, is  much  more  than  a  personal  triumph — it  is  a  distinct  con- 
tribution to  our  profession.  As  we  labor  let  us  not  forget  that 
back  of  pecuniary  reward,  and  even  of  the  satisfaction  found  in  the 
alleviation  of  pain,  lies  the  service  which  we  render  to  the  pro- 
fession that  we  honor  and  the  interests  of  which  we  delight  to 
conserve. 

May  I  turn  now  from  professional  to  civic  life  and  ask  what  are 
our  ideals  as  citizens?  Do  we  have  any?  Does  the  constraint  of 
duty,  obligation  to  serve,  rest  upon  us  only  as  we  stand  related  to 
professional  activity?  If  so  we  are  culpably  derelict,  and  that  is 
just  the  indictment  that  must  be  returned  against  multitudes  of 
professional  men  to-day.  This  country  is  leading  the  world  in 
many  lines  of  activity.  We  have  become  the  world's  granary,  and 
are  fast  becoming  the  world's  workshop.  European  nations  envy 
if  they  do  not  hate  us.  They  send  their  commissions  to  study  our 
methods  and  to  discover  if  possible  the  secret  of  our  prosperity. 
All  this  is  very  gratifying  to  our  pride,  and  we  have  a  right  to 
felicitate  ourselves  upon  the  vast  strides  that  we  have  made  in 
commerce  and  manufactures  during  the  last  decade.  But  however 
much  we  may  glory  in  our  business  prosperity  and  unparalleled 
power,  no  thoughtful  man  can  ignore  conditions  in  national  and 
civic  life  which  afford  cause  for  apprehension. 
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No  nation  ever  had  such  strain  put  upon  her  as  that  under  which 
we  labor  because  of  immigration.  It  will  not  db,  with  happy 
optimism,  to  assume  that  the  great  masses  of  illiteracy  which  are 
being  ta^ken  into  our  national  body  each  year,  will  be  assimilated 
easily  and  unconsciously.  Great  numbers  of  these  immigrants  are 
to-day,  after  years  of  residence  among  us,  almost  as  unaffected  by 
American  life  and  thought  as  they  were  when  in  their  native  lands. 
They  are  not  easily  susceptible  to  the  influence  of  environment.  If 
they  come  to  be  American  in  anything  more  than  name  it  will  be 
through  the  persistent  effort  of  the  intelligent  element  in  our 
national  life.  This  ignorant  and  undigested  mass  soon  learns  one 
important  function — that  of  voting.  Without  any  conception  of 
the  real  meaning  of  free  institutions,  or  the  power  and  value  of 
the  franchise,  they  are  manipulated  by  ward  bosses  and  their  votes 
become  the  steps  on  which  unworthy  and  vicious  men  climb  into 
positions  of  power.  No  good  man  can  look  upon  existing  political 
conditions  without  shame  for  the  present  and  fear  for  the  future. 
In  many  of  our  large  cities  men  who  are  not  only  vicious  and 
depraved,  but  criminal  as  well,  are  put  into  places  of  trust  by  the 
votes  of  those  who  know  no  more  of  government  than  do  the  cattle 
in  the  fields.  The  revelations  in  Minneapolis  and  St.  Louis,  to  say 
nothing  of  other  great  cities,  brings  a  blush  of  shame  to  the  cheeks 
of  every  honest  man. 

What  have  we  to  do  with  all  this,  do  you  ask?  We  have  our 
duty  as  citizens.  We  owe  something  to  the  communities  in  which 
we  live,  to  the  state,  to  the  nation.  No  man  has  a  right  to  receive 
and  enjoy  the  protection  which  the  state  affords,  and  pay  back 
nothing  but  money  in  the  shape  of  taxes.  Good  citizenship  involves 
self-devotion  to  the  highest  interests  of  the  commonwealth.  Public 
abuses  thrive  only  where  the  people  are  indifferent.  In  any  square 
fight  between  the  forces  of  honesty  and  dishonesty  the  former  will  be 
found  in  a  large  majority.  There  are  more  good  people  than  bad; 
more  who  desire  the  honest  administration  of  good  laws  than  there 
are  of  those  who  seek  to  violate  law  or  have  it  annulled.  Why  is  it 
that  so  often  the  wicked  prosper  and  rogues  grasp  the  power  in  their 
unclean  hands  ?  Is  it  not  because  good  men  neglect  civic  duty  and 
leave  political  affairs  in  the  hands  of  the  spoilers? 

I  am  not  pleading  that  the  men  of  our  own  or  of  any  other 
profession  shall  leave  the  life-work  which  they  have  chosen  and 
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enter  into  a  scramble  for  office — anything  but  that.  Woodrow 
Wilson  in  a  recent  address  very  wisely  remarked  that  what  this 
country  needs  is  politicians  who  are  not  seeking  office.  We  need 
men  who,  with  no  itching  for  official  position,  will  bring  to  political 
activity  a  high  sense  of  responsibility  and  a  constancy  of  devotion. 
When  things  become  too  unspeakably  vile  we  raise  the  cry,  "Turn 
the  rascals  out,"  and  proceed  to  clean  house.  The  interest  and 
activity  evoked  spasmodically  as  a  remedial  agent  should  be  exer- 
cised all  of  the  time  as  a  preventive.  It  is  far  easier  to  keep  the 
rascals  from  getting  in  than  it  is  to  oust  them  when  firmly  en- 
trenched. If  any  member  of  society  has  upon  him  obligation  to  the 
commonwealth  it  is  the  professional  man.  He  is  above  the  average 
in  mental  training,  and  his  position  in  the  community  leads  his 
fellow-citizens  to  regard  him  with  respect  and  give  careful  con- 
sideration to  his  opinions.  His  position  carries  with  it  obligation. 
He  is  recreant  to  duty  if  he  fails  to  use  his  influence  to  actively 
promote  the  best  interests  of  the  commonwealth.  We  do  well  to 
seek  for  the  creation  and  enforcement  of  laws  which  are  for  the 
good  of  our  profession,  but  we  ought  also  to  stand  back  of  every 
law  which  is  for  the  restraint  of  evil  and  the  promotion  of  good. 
It  is  our  high  privilege  to  have  a  part  in  shaping  the  civilization 
of  the  greatest  nation  that  God's  sun  shines  upon.  We  have  our 
homes  in  this  great  Mississippi  Valley,  the  possibilities  of  which 
the  most  daring  prophet  of  our  country's  greatness  has  not  yet 
realized.  In  this  vast  inland  empire  are  to  be  wrought  out  problems 
of  government  which  will  demand  for  their  solution  the  highest 
wisdom  and  the  most  unselfish  devotion  of  our  best  citizens.  In  the 
pressure  of  other  and  weighty  duties  let  us  not  forget  that  of  good 
citizenship. 

May  I  presume  still  further  upon  your  patience,  while  I  sug- 
gest that  we  ought  to  be  apostles  of  beauty  as  well  as  of  utility. 
We  are  a  practical  people,  largely  devoted  to  business  and  the  pro- 
motion of  that  which  we  call  useful.  Let  us  not  fancy  that  the 
beautiful  has  no  mission  in  the  life  of  the  community.  We  cannot 
yet  compete  in  art  with  the  nations  of  the  old  world  which  the 
centuries  have  enriched,  but  we  can  aspire  and  strive.  Noble 
architecture,  clean  streets,  parks,  libraries,  museums,  these  have 
their  important  place  and  their  high  function.  Let  it  be  ours  to 
lend  a  hand  to  every  movement  which  seeks  to  cultivate  the  love 
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of  the  beautiful,  or  to  furnish  the  public  with  those  agencies  which 
tend  to  broaden  and  enrich  the  life  of  the  people. 

Let  us  now  come  a  little  closer  to  the  individual,  and  ask  our- 
selves what  our  ideal  of  manhood  shall  be.  This  each  must  answer 
for  himself,  and  on  the  answer  hang  not  only  the  issues  of  the 
individual  life  but  the  welfare  of  society.  There  is  not  a  question 
which  concerns  professional  life,  the  future  of  this  organization,  or 
the  perpetuation  of  republican  institutions,  that  does  not  hinge  upon 
the  individual  and  his  conception  of  life.  As  we  emphasize  the 
importance  of  right  character,  I  would  recall  to  your  minds  the 
words  of  Daniel  Webster :  "If  we  work  in  marble,  it  will  perish ; 
if  we  work  in  brass,  time  will  efface  it ;  if  we  erect  temples,  they 
will  crumble  into  dust;  but  if  we  work  on  the  immortal  mind,  if 
we  imbue  it  with  correct  principles,  the  fear  of  God  and  the  love 
of  our  fellowman,  we  engrave  on  those  tablets  something  which 
will  brighten  with  all  eternity."  We  are  each  engaged  in  a  work 
that  is  more  important  than  any  purely  professional  activity;  a 
work  in  which  success  or  failure  takes  on  infinite  importance ;  the 
work  of  building  character. 

It  is  easy  to  admire  the  admirable  but  difficult  to  embody  it. 
A  sturdy,  pure,  honest  and  gracious  life  never  comes  save  through 
effort.  We  sometimes  imagine  that  the  deed  is  done  when  we  see 
the  noble  and  good  and  wish  that  they  might  be  ours.  Somewhere 
I  have  read  this  fugitive  verse: 

"Scatter  thy  wishes,  and  their  arrows  fall, 

"Broken  and  spent,  before  Fate's  frowning  wall. 

"Forge  from  their  fragments  one  sharp  spear  of  will ; 

"The  barriers  frown,  but  thou  shalt  pierce  them  still." 

At  the  center  of  life  will  sits  upon  the  throne.  As  we  will  so 
we  are.  Castles-in-Spain,  day-dreams,  may  bring  us  momentary 
joy,  but  they  crumble  into  dust  if  they  are  not  buttressed  by  the 
imperial  strength  of  dauntless  purpose.  It  is  well  to  have  high 
ambitions  as  members  of  an  honorable  profession.  Far  be  it  from 
nie  to  speak  any  word  which  should  discourage  any  mem.ber  of  this 
Society  in  the  pursuit  of  the  highest  excellence  in  the  special  line  of 
work  which  he  has  chosen,  but  the  fruit  of  success  will  turn  to 
ashes  in  our  mouths  if  we  lose  manhood  in  the  struggle  for  pro- 
fessional fame. 
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In  an  open  letter,  written  by  Marshall  Field  to  a  friend,  he 
expresses  this  sentiment:  "There  is  no  money  success  that  can 
compensate  for  the  loss  of  character."  Let  not  the  glitter  of  tinsel 
blind  us  to  that  which  has  intrinsic  value.  We  may  look  out  with 
wondering  and  possibly  envious  eyes  upon  the  meteoric  and  brilliant 
display  of  some  whose  magical  rise  and  progress  command  the 
attention  of  the  community.  It  may  be  that  their  success  stirs  our 
hearts  with  a  strong  impulse  to  duplicate  their  experience;  to  try 
our  hand  at  dazzling  our  fellows  by  feats  of  financial  legerdemain. 
If  prosperity  comes  to  us  in  the  honest  pursuit  of  our  life-work, 
well  and  good.  Money  is  not  to  be  despised,  for  it  may  be  used  to 
relieve  distress  and  to  increase  the  world's  happiness.  But  there 
is  a  wealth  which  is  within  the  reach  of  every  man,  a  wealth  that 
cannot  be  measured  in  terms  of  currency — that  of  an  unselfish, 
honest,  noble  character.  To  give  such  a  life  to  the  world  in  which 
we  live,  to  leave  such  an  influence  after  we  have  passed  away,  is  to 
realize  the  truest  success  and  make  the  largest  possible  contribution 
to  the  well-being  of  our  fellowmen.  May  these  high  ideals  inspire 
and  lead  us.  May  we  be  so  loyal  to  all  that  is  best  in  manhood  and 
professionalism  that  Shakespeare's  immortal  words  will  be  true  of 
every  one  in  this  presence : 

"His  words  are  bonds,  his  oaths  are  oracles ; 

"His  love  sincere,  his  thoughts  immaculate ; 

"His  heart  as  far  from  fraud  as  Heaven  from  earth." 

Discussion.  Dr.  G.  V.  J3lack,  Chicago :  I  most  heartily  approve 
of  this  paper,  but  there  is  one  axiom  in  it  to  which  I  would  object, 
namely,  "The  best  is  good  enough  for  me."  I  want  something  bet- 
ter tomorrow,  and  this  should  be  the  sentiment  of  the  profession. 
Dentistry  will  be  judged  not  by  its  best  men  nor  by  its  poorest,  but 
by  the  average  dentist,  according  to  the  impression  he  makes  upon 
the  community  in  which  he  lives. 

I  have  thought  a  good  deal  about  this  matter  of  education.  Of 
course  we  do  not  want  every  applicant  to  be  licensed  to  practice, 
although  it  is  not  so  important  if  a  few  ignorant  men  happen  to  get 
through.  The  question  is,  what  is  the  preparation  of  the  average 
dentist?  Is  he  sufficiently  informed  and  skilled  for  his  work?  Is  he 
sufficiently  impressed  with  the  duties  he  owes  to  civilization  and  to 
the  community  in  which  he  lives,  and  is  he  prepared  to  lead  a  life 
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that  will  reflect  credit  upon  his  profession?  A  man  may  be  well 
versed  in  pathology,  in  instrumentation,  in  operative  procedures,  etc., 
but  he  may  not  have  the  character  that  will  impress  his  community. 
We  need  good  men  who  will  make  their  mark  as  citizens  and  gentle- 
men as  well  as  dentists. 

Dentistry  is  a  vocation,  but  every  one  should  have  an  avocation  as 
well.  It  may  be  of  a  social,  political,  or  scientific  nature — I  don't 
care  if  it  is  only  classifying  grasshoppers — do  it  well  and  it  will  be 
an  honorable  pursuit.  These  avocations  have  as  much  to  do  with 
the  reputation  of  a  dentist  as  his  vocation,  and  receive  as  much  con- 
sideration from  his  neighbors. 

I  am  gratified  to  see  so  many  present,  but  how  few  there  are  com- 
pared to  the  number  of  dentists  in  the  state.  The  dentists  of  Illinois 
are  not  organized  as  they  should  be,  and  during  the  last  three  or  four 
days  the  fact  has  been  forcibly  brought  to  our  attention  in  connection 
with  the  new  dental  bill.  The  physicians  of  the  state  and  country 
have  done  a  great  deal  in  the  way  of  organization  during  the  last 
three  or  four  years,  but  the  dentists  have  done  almost  nothing.  We 
should  be  able  to  secure  the  aid  of  every  licensed  practitioner  in  the 
state  in  an  emergency  like  the  one  which  now  confronts  us. 

Dr.  C.  B.  Rohland,  Alton :  A  man  with  high  moral  ideals,  even  if 
his  professional  ability  is  not  so  great  as  that  of  some  others,  is  a 
safer  man  and  a  better  practitioner  than  he  without  such  ideals.  I 
would  rather  trust  my  family  to  a  man  of  mediocre  ability  but  un- 
doubted integrity  than  to  a  brilliant  knave.  There  are  men  in  all 
professions  whose  ideals  are  not  elevated,  and  they  will  not  give  good 
service,  no  matter  what  their  abilities  may  be. 

Dr.  Edmund  Noyes,  Chicago :  It  is  quite  true,  as  Dr.  Peck  states, 
that  a  picture  exists  as  an  ideal  in  the  imagination  of  the  painter 
before  it  is  transferred  to  the  canvas,  but  the  successful  artist  has  a 
mind  so  plastic  that  his  ideal  will  expand  and  be  corrected  continu- 
ally by  the  appearance  of  the  completed  portion  of  his  work.  The 
same  is  true  of  character,  for  the  foundation  is  built  by  means  of  the 
quality  of  the  superstructure.  We  must  have  men  who  are  so  true 
to  their  principles  and  ideals  that  they  can  cling  to  them  tenaciously, 
yet  are  so  clear-sighted  and  fair-minded  that  they  can  modify  them 
to  meet  the  needs  of  the  situation. 

The  essayist  referred  to  the  fact  that  our  educational  standards 
are  to  be  advanced  from  now  on,  and  that  one  vear  is  to  be  added  to 
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the  course  of  study  in  dentistry.  Some  of  us,  of  which  I  am  one, 
would  have  preferred  that  the  entrance  requirements  should  first  be 
advanced,  so  that  we  might  have  young  men  better  fitted  to  take 
advantage  of  a  four  years'  course  before  requiring  it  of  them.  You 
have  all  observed  the  disposition  to  make  a  part  of  the  general  col- 
lege course  count  in  the  professional  college  course,  so  that  young 
men  will  not  be  too  old  when  they  are  ready  to  go  to  work.  If  this 
new  development  or  fashion  has  the  result  of  inducing  a  larger  num- 
ber of  young  men  to  think  they  can  afford  a  college  education  before 
studying  dentistry  it  will  be  greatly  to  our  advantage.  A  very  con- 
siderable number  of  college  men  are  to  be  found  in  the  professions 
of  medicine  and  law,  but  there  are  very  few  in  dentistry.  We  greatly 
need  more  of  them,  for  it  is  undeniable  that  the  college  men  do  far 
more  than  others  in  proportion  to  their  number  for  the  advancement, 
usefulness  and  reputation  of  any  profession  in  which  they  are  found. 
Furthermore,  boys  who  have  just  graduated  from  the  high  school  are 
often  too  young  for  the  severe  scientific  training  that  the  dental 
school  ought  to  give  them.  By  the  time  a  man  is  ready  to  practice 
dentistry  he  should  be  of  mature  age  and  development,  and  it  is  time 
for  us  to  ask  that  the  young  men  who  come  to  the  dental  colleges 
shall  have  some  fitness  to  do  the  intellectual  work  required  to  make 
professional  men  of  them. 

Dr.  C.  R.  Taylor,  Streator :  As  regards  this  question  of  the 
colleges,  the  standard  of  training  has  been  raised  by  changing  the 
course  from  three  to  four  years,  but  what  is  being  done  with  the 
ethical  training  and  the  college  ethics?  Unless  ethics  and  culture 
go  hand  in  hand  with  intellectual  attainments  our  colleges  will  pro- 
duce a  lot  of  unethical  and  unprofessional  money-makers.  During 
the  past  year  I  received  several  postal  cards  from  deans  of  dental 
colleges  asking  for,  "The  names  of  persons  thinking  of  studying 
dentistry,"  and  I  wondered  if  those  deans  or  any  men  connected 
with  those  colleges  would  think  it  ethical  for  them  personally  as 
practitioners  to  send  out  postal  cards  asking  for  patients.  Any 
reason  that  may  be  assigned  for  the  colleges  doing  such  things  can 
with  equal  force  be  assigned  for  their  students  doing  similar  things 
when  they  enter  practice.  I  would  say  to  the  deans  of  dental  col- 
leges— raise  the  standard  of  your  ethics  so  that  when  young  men 
leave  your  doors  they  will  be  a  credit  to  you  and  your  profession. 

Dr.  Don  M.  Gallic,  Chicago :    I  wish  to  compliment  Dr.  Peck  on 


20  ILLJXUIS    STATE   DENTAL   SOCIETY. 

his  excellent  address.  I  was  especially  interested  when  he  referred 
to  our  neglect  of  our  duty  as  citizens.  That  fact  was  never  more 
impressed  on  me  than  during  the  past  six  months  while  we  have 
been  working  for  better  legislation  in  dental  affairs.  When  we 
started  we  found  that  only  about  ten  per  cent  of  the  dentists  in  the 
state  knew  anything  concerning  existing  conditions  in  dental  legis- 
lation and  affairs,  and  not  over  ten  per  cent  knew  the  name  of  the 
man  who  represented  their  district  in  the  Legislature.  A  copy  of  the 
new  bill  was  sent  to  every  dentist  in  the  state  by  Senator  Clark  and 
also  by  the  Dental  Digest,  both  with  the  request  that  the  dentists 
would  write  their  representatives  to  vote  favorably  on  the  bill.  The 
matter  was  also  brought  to  the  attention  of  the  profession  by  the 
dental  journals  of  the  state,  and  at  the  Clinic  of  the  Odontographic 
Society  in  February  every  resident  dentist  present  was  requested 
to  do  something.  In  spite  of  all  this,  when  the  various  members  of 
the  Legislature  were  asked  whether  the  dentists  in  their  district 
had  seen  or  written  them  about  the  bill  they  invariably  said,  "No, 
we  have-not  heard  from  or  been  seen  by  any  dentist."  You  can 
understand  how  hard  it  is  to  accomplish  anything  in  the  way  of 
legislation  on  behalf  of  the  profession  when  the  members  thereof 
are  so  negligent,  careless  and  indifferent  in  the  matter  of  state 
affairs  and  their  duties  as  citizens. 

We  believe  this  is  the  best  state  dental  society  in  the  country,  but 
less  than  one-tenth  of  the  men  in  the  state  belong  to  it.  When  the 
members  of  the  Legislature  learned  this,  and  that  the  state  society 
was  not  a  representative  organization,  they  did  not  feel  that  it 
should  have  the  right  to  name  three  members  of  the  Board.  I 
telegraphed  and  wrote  men  in  various  parts  of  the  state  to  see  their 
representatives  and  do  the  best  they  could  on  behalf  of  the  dental 
bill,  and  on  looking  up  members  of  the  state  society  I  found  that  in 
some  of  the  larger  cities  not  a  dentist  belonged.  This  condition  of 
affairs  exists  in  every  state  in  the  union,  but  that  is  no  excuse  for 
Illinois.  We  must  devise  some  plan  whereby  this  society  can  gain 
enough  members  to  command  some  respect,  and  show  that  it  is 
made  up  of  the  best  element  of  the  profession. 

As"  regards  preliminary  education,  I  would  warn  the  colleges  and 
those  who  are  so  persistent  about  the  matter  that  they  must  go  very 
carefully,  because  in  their  zeal  they  may  do  more  harm  than  good. 
If  the  standard  is  raised  too  high  there  will  be  legislation  against 
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it.  An  amendment  to  the  bill  was  promulgated  this  year  by  insti- 
tutions that  are  not  what  they  should  be,  and  as  it  was  backed  by 
some  of  the  strongest  politicians  in  the  state  a  great  amount  of  work 
was  required  to  kill  it.  Our  preliminary  education  should  be  higher 
than  it  is,  but  not  so  high  as  to  arouse  antagonism. 

Dr.  C.  N.  Johnson,  Chicago :  Let  me  first  congratulate  our  presi- 
dent on  the  learned  address  he  has  given  us.  Dr.  Gallic  referred  to 
"legislation  on  behalf  of  the  profession."  I  should  like  to  have  it 
emphasized  by  this  society  that  any  legislation  aimed  at  in  the  bill 
referred  to  is  not  in  the  interests  of  the  dentists  but  for  the  benefit 
of  the  people  of  the  state.  We  should  go  to  Springfield  on  this 
basis  and  demand  legislation,  not  plead  for  it.  We  have  no  right  to 
ask  for  legislation  that  is  in  the  interest  of  the  profession  only,  but 
we  can  with  justice  ask  of  our  representatives  that  they  pass  laws 
which  will  protect  the  people  of  the  state. 

Dr.  B.  J.  Cigrand,  Chicago :  Dr.  Peck's  paper  is  a  sermon  in  the 
strongest  sense  of  the  word.  It  is  a  guide  to  good  moral  conduct, 
and  for  that  reason  is  timely  and  will  go  down  into  history  as  one  of 
the  cleanest  and  best  expositions  of  ethical  living  we  possess.  It 
deals  with  an  important  thing  when  it  says  that  the  dentist  who  neg- 
lects his  citizenship  is  shirking  a  great  part  of  his  duty.  Any  man 
who  practices  dentistry  for  the  commercial  side  alone  is  not  worthy 
of  his  degree.  This  society  should  not  only  increase  its  numbers, 
but  the  members  thereof  should  stand  as  one  man  to  prosecute  im- 
postors and  shysters  who  bring  our  calling  into  disrepute.  It  is  a 
disgrace  that  so  great  a  profession  as  this  goes  before  the  Legisla- 
ture and  has  no  influence. 
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ORTHODONTIA. 

BY   T.    H.    BARRETT,   D.   D.    S.,   OTTAWA,    ILL. 


In  announcing  the  subject  of  this  paper  I  might  well  add  "by  a 
general  practitioner/'  for  it  is  from-  that  standpoint  that  I  shall 
speak,  and  what  I  shall  say  will  be  based  upon  the  observations  and 
experiences  I  have  gained  from  that  line  of  work  in  a  general 
practice. 

In  the  past  far  too  little  attention  was  paid  to  this  particular 
branch  of  dentistry,  but  at  present  it  is  beginning  to  assume  its 
rightful  place,  as  :s  evidenced  by  the  society  discussions,  the  articles 
in  the  journals,  the  attention  it  is  receiving  in  some  of  the  leading 
colleges,  and  last  but  not  least,  the  invitation  kindly  extended  to 
me  to  read  at  this  meeting  this  paper  prepared  originally  for  a  local 
society. 

To  prove  that  the  dental  graduate  of  the  past  was  not  so  thor- 
oughly instructed  as  he  might  have  been,  I  need  only  relate  the  his- 
tory of  my  first  case.  Tt  will  be  brief,  as  you  will  see  later.  A  boy 
of  twelve  called  with  an  inlocked  central.  I  ligated  a  short  align- 
ment wire  to  the  bicuspids,  and  carried  rubber  bands  from  those 
points  by  simply  looping  them  over  the  projecting  ends  of  the  wire 
outside  of  the  other  teeth,  and  passed  them  back  of  the  malposed 
central.  I  knew  that  to  extract  a  tooth  took  a  good  deal  of  force, 
and  those  rubber  bands  seemed  very  weak,  so  I  put  on  six  or  seven 
of  them  and  told  the  boy  to  come  back  in  the  morning,  and  if  that 
was  not  enough  I  would  put  more  on.  He  came  in  promptly  on 
time  when — lo  and  behold — the  case  was  finished !  If  that  wire  had 
not  been  in  front  of  the  tooth  I  should  have  discovered  a  new  method 
of  extraction,  but  fortunately  it  saved  me  and  the  tooth.  I  sup- 
ported the  tooth  a  few  days  with  ligatures  until  the  soreness  had 
passed  out  enough  for  it  to  be  released,  when  it  was  prevented  from 
returning  by  the  lower  incisors.  Happily  no  ill  efifect  came  of  it. 
The  patient  is  now  a  grown  man  and  the  tooth  is  perfectly  in  line, 
but  I  do  not  recommend  or  practice  the  "over  night"  method. 
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I  believe  as  a  rule  orthodontia  is  not  yet  properly  taught  in  the 
colleges,  and  too  much  time  is  consumed  in  the  making  of  appli- 
ances, when  one  can  buy  better  ones  from  the  supply  houses  or  have 
them  made  by  a  jeweler.  I  do  not  mean  that  one  should  buy  a 
stereotyped  form  of  appliance,  but  rather  that  he  should  purchase 
the  various  parts  and  tlien  assemble  them  to  meet  the  requirements 
of  the  case  in  hand.  In  short,  it  is  better  to  know  what  can  be  done 
with  a  jack-screw,  than  to  be  able  to  make  that  jack-screw.  It  is 
desirable  to  have  a  working  knowledge  rather  than  a  constructive 
one. 

The  graduate,  who  is  to  become  the  general  practitioner,  should 
be  well  grounded  in  all  the  underlying  principles  of  orthodontia,  in- 
cluding occlusion,  contours,  physiological  changes,  the  influences  of 
the  tongue,  lips  and  cheeks,  and  of  pathological  conditions  of  the 
mouth,  nose  and  throat,  as  well  as  be  familiar  with  all  the  various 
systems. 

The  colleges  usually  give  a  "one-man"  system,  for  their  professors 
are  specialists,  and  specialists  in  this  line  are  enthusiasts  for  their 
own  individual  methods.  As  teachers  they  should  keep  in  mind  that 
they  are  instructing  those  who  are  to  be  general  practitioners,  and  as 
such  will  have  to  deal  with  cases  where  for  many  reasons  one  sys- 
tem, though  it  might  accomplish  the  desired  result,  would  not  be 
nearly  so  practical  as  some  other.  We  are  called  on  sometimes  to 
do  such  work  for  persons  living  so  far  away  that  frequent  visits  are 
impossible,  and  we  must  therefore  contrive  an  appliance  that  is  al- 
most self-acting,  or  that  can  be  operated  by  the  patient  or  some 
member  of  his  family. 

So  I  say  that  while  the  graduate  cannot  be  expected  to  be  thor- 
oughly familiar  with  all  the  methods  of  the  various  operators  in 
their  minutest  details,  he  should  have  such  a  general  knowledge  that 
he  may  adapt  the  simplest  and  most  practical  appliance  to  any  case 
presented,  for  in  practice  he  v/ill  be  called  on  more  and  more  to  do 
this  class  of  work,  since  we  cannot  have  specialists  in  any  but  the 
largest  cities. 

Now  to  bring  the  matter  back  strictly  to  our  topic,  let  us  suppose 
that  a  case  presents  to  me  and  let  us  discuss  the  various  points  to  be 
considered  and  decided  from  that  time  until  the  case  is  finished. 
After  a  careful  examination  of  the  mouth,  taking  age  and  health  as 
well  as  other  matters  into  account,  say  I  decide  to  regulate.    I  would 
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then  take  careful  impressions  of  both  upper  and  lower  dentures  and 
gums,  and  make  an  appointment  for  a  few  days  later,  when  the 
patient  should  come  and  bring  with  him  both  parents  if  possible  for 
further  discussion  and  mutual  information.  Before  that  time  I 
would  secure  good  models  and  thoroughly  study  them  to  satisfy 
myself  of  the  exact  conditions  of  occlusion  and  malocclusion,  the 
spaces  that  exist  or  must  be  created,  the  movements  that  must  be 
produced,  and  the  opportunities  for  sufficient  anchorage.  Then  I 
would  plan  my  appliance,  making  it  as  simple  and  inconspicuous  as 
possible,  and  interfering  with  speech  and  mastication  no  more  than 
is  absolutely  necessary.  I  would  also  decide  as  well  as  I  could  as  to 
the  probable  etiology  of  the  case.  Here  is  a  long  list  of  causes  to  be 
gone  through,  but  1  will  touch  on  each  of  them  only  briefly.  First  I 
would  consider  the  simpler  causes  or  those  that  might  be  apparent 
from  the  study  of  models,  as  the  long  retention  of  deciduous  teeth, 
which  might  be  shown  by  some  of  the  succeeding  teeth  not  being 
as  properly  erupted  as  they  should  be  at  that  a^;e  and  as  compared 
with  other  teeth  in  like  location ;  then  the  premature  extraction  of 
deciduous  teeth,  shown  by  the  absorption  of  the  process  and  the 
crowding  of  adjacent  teeth  upon  the  space  the  temporary  teeth  should 
have  held;  next  injudicious  or  unfortunate  extraction  of  permanent 
teeth ;  supernumerary  teeth  and  delayed  eruption,  for  all  of  which 
there  would  appear  prima  facie  evidence.  Accidents  or  habits 
(thumb,  lip  or  tongue-sucking)  might  be  the  cause  and  could  be 
determined  only  by  questioning  the  parents. 

Prognathism  is  .a  cause,  as  shown  by  the  tendency  of  the  mandible 
to  move  forward  in  edentulous  old  persons,  and  is  produced  by  in- 
sufficient development  of  the  upper  maxilla  and  by  the  lack  of  me- 
chanical retaining  force  as  exerted  by  the  proper  articulation  of 
posterior  teeth.  I  have  models  with  me  which  will  show  this  nicely, 
and  which  will  deriionstrate  the  wisdom  of  early  interference  in  some 
cases — in  fact,  they  are  a  whole  sermon  in  many  ways.  This  con- 
dition, however,  and  superior  protrusion,  "saddle-arch"  and  "V- 
arch,"  so-called,  I  think  should  not  be  classed  as  specific  causes,  as 
they  are  by  some  authors,  for  they  are  so  intimately  associated  with 
some  of  those  already  given,  and  with  adenoid  vegetations,  polypi 
and  enlarged  tonsils,  that  they  will  have  been  brought  out  in  the 
study  of  these.  I  wish  to  lay  particular  stress  on  the  importance  of 
the  effects  of  the  naso-pharyngeal  conditions  and  urge  you  to  a 
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close  study  of  the  subject.  Dr.  Kohler,  the  well-known  rhinologist 
of  Minneapolis,  recently  gave  a  most  excellent  paper  referring  to 
this..  (Digest  for  May,  1903,  page  611.)  Personally  I  should  not 
think  of  undertaking  a  case  of  regulating  where  there  was  evidence 
of  such  a  condition  until  a  specialist  in  that  line  had  been  consulted 
and  the  trouble  corrected. 

My  paper  would  be  far  too  long  if  I  dwelt  on  this  subject,  so  I 
will  simply  say  that  the  ill  effects  of  these  conditions  come  directly 
from  the  lack  of  development  of  the  osseous  tissues  contiguous  to 
the  oral  cavity,  thus  producing  a  high  and  narrow  vault  with  insuffi- 
cient room  for  the  teeth,  and  indirectly  from  the  necessity  of  mouth- 
breathing,  with  the  action  of  the  various  muscles  and  the  holding- 
off  of  the  occlusion  of  the  posterior  teeth. 

There  is  now  left  for  consideration  only  heredity.  The  evidence  of 
inheritance  is  perhaps  nowhere  more  clearly  shown  than  in  the  teeth, 
be  they  normal  or  otherwise,  for  have  you  not  frequently  been  able 
to  say,  "Are  you  not  the  son  or  daughter,  brother  or  sister  of  so-and- 
so?  I  know  it  by  your  teeth."  Where  we  have  the  intermarriage 
of  people  whose  characteristics  in  regard  to  their  teeth  and  jaws  vary 
widely  we  are  apt  to  have  irregularity  of  the  teeth  as  a  result,  or 
where  either  parent  has  a  marked  malarrangement  that  condition  is 
likely  to  develop  in  the  offspring.  The  given  peculiarity  may  even 
be  derived  from  a  more  remote  ancestor,  so  this  matter  must  be  gone 
into  thoroughly  if  no  other  probable  cause  should  appear. 

It  is  for  the  purpose  of  obtaining  such' information  as  the  models 
do  not  show  that  I  like  to  have  both  parents  present  at  the  second 
appointment,  not  only  for  what  they  may  be  able  to  tell  but  for  the 
opportunity  of  examining  their  teeth  and  jaws.  After  explaining 
fully  to  them  what  I  can  do,  what  appliances  and  work  will  be  neces- 
sary, and  what  benefits  will  come,  I  believe  that  the  matter  of  cost 
should  be  touched  upon,  at  least  in  a  general  way.  Remember,  I  am 
speaking  now  of  general  practice,  and  the  fees  for  this  work  should 
be  more  than  patients  are  in  the  habit  of  paying  for  most  other 
operations  or  may  be  willing  to  pay  for  something  they  know  so  lit- 
tle about. 

Let  us  now  suppose  all  points  are  settled  satisfactorily.  The  sit- 
ting should  then  be  terminated,  after  we  have  drawn  waxed  linen 
strips  about  one-eighth  of  an  inch  wide  into  all  the  spaces  where  the 
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bands  of  the  already-planned  appliance  are  to  pass,  and  have  made 
an  appointment  for  the  patient  to  come  next  day. 

I  have  already  stated  the  requirements  an  appliance  should 
possess,  but  wish  to  say  here,  however,  that  I  prefer  and  use  if  pos- 
sible the  positive  system,  screws  and  nuts,  for  one  can  tell  exactly 
what  he  is  doing  and  the  teeth  need  not  be  made  the  least  bit  sore  if 
they  are  properly  manipulated.  I  repeat,  you  need  not  have  pain  and 
soreness  if  you  use  a  fixed,  positive,  and  well-constructed  appliance. 
This  has  been  my  experience,  and  a  study  of  the  physiological 
changes  due  to  tooth  movement  will  bear  out  such  a  conclusion.  I 
admit  that  I  sometimes  use  wire  and  silk  ligatures  and  rubber  bands, 
for  there  are  cases  for  which  I  cannot  plan  a  simple,  rapid-moving 
appliance  without  them,  but  where  I  do  use  them  it  is  in  such  a  way 
that  by  placing  on  the  teeth  bands  carrying  suitable  attachments, 
and  by  having  the  alignment  wires  firmly  supported,  there  is  no 
slipping  and  sliding  and  they  become  actually  positive  in  their  opera- 
tion, except  that  they  are  constant  in  their  application  of  force  in- 
stead of  intermittent,  as  is  the  case  with  screws  and  nuts.  Whatever 
system  is  used  you  miust  be  absolutely  sure  that  the  anchorage  is 
sufficient,  for  it  is  known  that  a  "force  that  may  be  applied  directly 
upon  the  object  to  be  moved  (without  the  intervention  of  a  lever 
system)  produces  a  stress  equal  to  the  force." 

It  is  next  day  now  and  here  is  my  patient,  so  I  must  fit  the  bands. 
This  I  do  by  taking  out  the  tapes  and  looping  Angle's  band  material 
around  each  tooth,  drawing  it  tight  and  pinching  up  with  flat-nosed 
pliers.  (You  see  I  do  not  approve  of  clamp  bands.)  I  then  take 
them  all  to  the  laboratory,  cut  the  excess  ends  ofif  about  one-eighth 
of  an  inch  from  the  bands,  and  bind  these  ends  together  with  small 
wire,  after  which  I  flux  and  solder  with  20  k.  I  use  wire  for  hold- 
ing the  ends  together  because  by  any  other  method  so  much  heat  is 
necessary  that  the  band  is  frequently  burned  or  injured  and  allowed 
to  spring  open.  With  this  method  I  have  no  such  trouble.  Next  I 
properly  trim  the  bands  and  adjust  them  on  the  teeth,  then  take  an 
accurate  impression,  remove,  replace  bands  in  impression,  and  pour 
in  plaster  and  sand.  Then  tell  the  patient  to  come  after  such  time 
as  is  needed  to  complete  appliance,  calling  the  day  previous  to  such 
appointment  to  again  have  the  tapes  put  in. 

I  then  take  this  model  and  construct  every  part  of  the  appliance 
on  it,  using  either  of  the  models  previously  procured  if  it  is  neces- 
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sary  to  note  the  articulation.  Getting  each  piece  properly  fitted  and 
lined  up,  I  wax  it  to  place,  putting  in  every  screw  and  alignment  wire 
just  as  they  are  to  go  in  the  mouth,  taking  particular  pains  that 
when  they  come  to  be  operated  they  shall  not  elongate  or  shorten, ' 
unless  desired,  nor  rotate  or  fail  to  rotate  the  teeth  they  are  to  move 
or  that  afford  them  support.  I  then  take  off  all  removable  pieces  and 
invest  all  the  others  I  expect  to  solder  by  soaking  the  model  in  water 
and  adding  to  it  plaster  and  sand  to  cover  all  but  the  wax.  After 
allowing  this  to  dry  T  melt  out  the  wax,  and  flux  and  solder  with 
18  k.,  using  the  cast  as  a  sort  of  soldering  block.  In  this  way  I 
am  sure  the  parts  when  assembled  in  the  mouth  will  be  exactly  right. 

Everything  being  properly  polished,  with  all  sharp  points  or  rough 
places  removed,  with  the  tubes  through  which  the  screws  are  to  pass 
bevelled  on  the  inner  edge  of  each,  etc.,  we  are  now  ready  to  cement 
to  place  in  the  rnouth.  I  cement  but  one  part  at  a  time  where  there 
are  several,  putting  in  the  removable  pieces  as  I  go  along,  so  that  I 
may  feel  sure  1  have  them  in  the  same  relative  positions  they  were  on 
the  model  on  which  they  were  constructed.  These  two  steps  of  sol- 
dering and  cementing  should  be  most  thoroughly  done,  for  you  will 
find  in  one  or  the  other  the  chief  cause  of  any  annoyance  you  may  be 
put  to  later  by  the  patient's  coming  in  at  your  busiest  time  with  the 
appliance  broken  off.  In  cementing  bands  one  should  dry  the  teeth 
with  alcohol,  then  apply  cement  with  a  thin  spatula  all  around  the 
teeth  as  well  as  to  the  inside  of  the  bands.  The  purpose  of  thus 
applying  the  cement  around  the  teeth  is  that  when  the  bands  are 
forced  to  place  excess  cement  will  be  carried  toward  the  gums  and 
fill  all  spaces.  I  frequently  allow  this  excess  to  remain  until  the 
next  day,  the  better  to  protect  the  cement  under  the  bands  from  the 
saliva.  After  the  cement  has  thoroughly  set  I  apply  only  enough 
force  or  tension  to  hold  all  parts  together  until  the  next  day,  when 
I  tighten  until  the  patient  notices  a  snug  feeling  which  is,  with  a 
positive  appliance,  all  that  is  necessary  to  move  a  tooth  rapidly  to 
position  if  all  previous  points  have  been  carefully  observed. 

I  will  say  but  a  few  words  as  to  the  physiology  of  tooth  move- 
ment. The  process  should  be  almost  wholly  physiological,  the  com- 
pression in  front  of  a  single  moving  tooth  being  only  enough  to 
produce  a  little  irritation  and  induce  the  osteoclasts  to  begin  absorp- 
tion, and  the  tension  on  the  membrane  behind  sufficient  to  cause  the 
development  of  the  osteoblasts  for  the  formation  of  bony  tissue  to  fill 
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the  space.  Where  many  teeth  adjoining  are  moved  at  one  time  the 
alveolar  process  seems  to  follow  bodily. 

I  have  the  patient  call  as  the  case  may  require,  but  rarely  at  a 
stated  hour.  Only  a  few  moments-  are  necessary  and  we  are  each 
given  more  liberty  than  if  a  definite  hour  be  named,  and  this  to  a 
general  practitioner  means  much,  for  if  he  has  given  the  time  to  the 
case  m  the  beginning  that  I  have  he  cannot  afford  to  give  much 
during  the  treatment.  In  fact,  I  have  found  it  time  saved  over  and 
over  to  follow  this  method  when  I  can  make  appointments  for  the 
first  sittings  to  suit  myself  rather  than  to  save  time  there  and  be 
annoyed  later.  I  always  keep  the  original  models  of  a  case  in  prog- 
ress in  my  cabinet  and  show  them  to  the  patient,  to  whom  I  have 
given  a  hand  mirror  that  he  may  note  the  improvement.  One  can 
thus  keep  up  his  interest  and  enthusiasm  and  the  patient's  hearty 
cooperation  makes  the  work  a  positive  pleasure. 

When  the  case  is  finished  it  is  ready  for  the  retaining  appliance. 
This  should  be  studied  first  from  the  original  models  and  be  made  a 
retainer  not  only  in  name  but  in  fact,  whatever  form  is  used. 
It  should  be  as  inconspicuous  as  possible,  not  interfering  with 
speech  or  mastication,  and  be  capable  of  being  thoroughly  cleansed, 
and  should  be  worn  long  enough  for  the  teeth  to  become  absolutely 
stable  in  their  new  position.  This  time  will  vary  from  six  weeks 
where  one  of  the  upper  incisors  is  moved  over  the  lowers  for  a  child 
of  ten,  to  six  months  for  the  same  work  for  a  patient  from  sixteen 
years  old  on,  and  from  one  to  two  years  where  the  v/ork  has  been 
extensive,  as  in  reducing  superior  protrusion,  expansion  of  the 
arches,  etc.  After  putting  the  appliance  on  I  have  the  patient  call  in  a 
week  to  let  me  see  that  all  is  well,  then  in  two  weeks,  then  each  month 
afterward,  while  I  carefully  watch  for  any  washing  out  of  the 
cement  or  injury  to  other  teeth.  After  removal  of  the  appliance  and 
a  thorough  cleansing  of  the  teeth  I  follow  the  same  plan  for  several 
months  to  see  that  no  change  occurs. 

The  patient  should  be  urged  to  maintain  thorough  cleanliness  and 
the  use  of  an  alkaline  wash  during  all  the  time  from  the  beginning 
until  the  retainer  is  removed,  so  that  a  minimum  amount  of  harm 
may  be  done  to  any  of  the  teeth. 

I  have  simply  outlined  this  supposed  case  and  thrown  in  these 
remarks  from  the  viewpoint,  as  I  said  in  the  beginning,  of  a  country 
practitioner  who  is  conscientiously  convinced  that  it  is  his  duty  as  a 
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dentist  to  give  the  attention  I  do  to  this  hne  of  work.  You  all  know 
the  evils  associated  with  irregularity — the  appearance  is  marred, 
mastication  is  impaired,  with  all  that  it  means,  the  speech  is  often 
affected,  the  gums  are  rendered  -unhealthy,  and  caries  is  induced.  I 
may  add  to  this  that  the  very  foundation  of  orthodontia  is  necessary 
to  the  general  practitioner,  even  though  he  may  never  expect  to  un- 
dertake a  case  of  regulating,  not  only  because  of  the  thorough 
knowledge  of  occlusion  and  contours  thus  gained  for  all  his  work, 
which  will  aid  him  in  making  fillings,  crowns,  bridges  and  plates, 
but  in  that  greatest  of  all  his  functions,  prophylaxis. 

I  should  like  to  have  limited  this  paper  to  the  subject  of  prophy- 
lactic treatment  in  orthodontia,  so  thoroughly  am  I  convinced  al- 
m.ost  every  day  of  the  necessity  for  it,  but  I  believe  such  a  paper 
would  be  better  addressed  to  the  parents  of  these  little  patients  who 
present  with  their  dental  apparatus  in  such  a  sad  state  of  neglect. 
However,  since  I  cannot  address  them  I  can  make  a  plea  to  you  who 
must  be  their  teachers  to  do  all  you  can  by  instruction  and  proper 
attention  when  opportunity  offers.  Don't  put  these  little  sufferers,  or 
sufferers  to  be,  off  because  you  are  too  busy.  Secure  more  help  and 
attend  to  them,  and  see  what  a  reward  will  come  to  you  in  future 
years  in  dollars,  in  gratitude,  in  pride  at  what  you  have  accom- 
plished, and  in  serene  enjoyment  of  duty  well  done.  If  you  are  not 
too  busy  (are  all  you  young  practitioners'  too  busy?)  I  assure  you 
there  is  nothing  that  will  yield  larger  returns  in  building  up  a  per- 
manent practice  than  this  very  thing.  Lastly,  as  general  practi- 
tioners we  should  each  know  enough  to  treat  a  case  intelligently  or 
be  honest  enough  to  send  it  to  some  one  who  can. 

Discussion.  Dr.  E.  K.  Blair,  Waverly,  111. :  It  is  impossible  for 
an  up-to-date  member  of  the  profession  to  avoid  this  work  unless 
he  is  located  near  a  specialist.  The  greater  the  distance  between 
the  general  practitioner  and  the  orthodontist  the  more  urgent  is  the 
demand  for  our  services,  as  the  expense  and  loss  of  time  involved 
make  it  impossible  for  our  patients  to  visit  specialists  in  far-off 
cities.  I  look  upon  the  work  as  a  good  practice  builder  with  a  most 
desirable  class  of  patients,  for  it  demonstrates  clearly  the  ability  of 
the  operator  to  master  difficult  cases.  Granting  that  the  fee  is  in- 
adequate, that  the  operator  is  often  inconvenieced  and  annoyed,  and 
that  occasionally  the  value  of  the  service  rendered  is  underestimated, 
there  still  remains  an  imperative  call  to  duty,  for  in  justice  to  our 
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patients  malposed  teeth  must  be  brought  into  proper  aUgnment,  and 
in  justice  to  ourselves  the  community  must  be  taught  the  vahie  of 
such  service.  Necessity  has  more  than  once  been  the  mother  of  in- 
vention. Many  of  us,  reahzing  that  unless  we  did  assume  the  re- 
sponsibility the  patients  would  remain  disfigured  for  life,  have  ven- 
tured into  the  new  field  with  gratifying  and  unexpected  results. 
Like  Dr.  Barrett,  my  first  work  was  partially  with  rubber  bands,  and 
while  this  was  a  crude  method  it  was  not  altogether  worthless. 
What  seemed  a  few  years  ago  almost  impossible  to  perform  may 
now  be  classed  as  thoroughly  practical  cases.  The  progress  made  in 
the  last  twenty  years  in  orthodontia  places  the  general  practitioner 
upon  a  very  different  footing  than  formerly.  We  now  have  at  our 
command  many  ready-made  appliances  that  are  marvels  of  me- 
chanical ingenuity,  beauty  and  usefulness,  but  this  does  not  justify 
us  in  placing  at  a  discount  a  thorough  knowledge  of  how  to  con- 
struct any  appliance  we  may  need.  The  virtue  in  the  manufactured 
articles  is  in  the  time  and  labor  saved  to  the  busy  operator,  uni- 
formity in  construction  and  perfection  in  details.  Nevertheless,  it  is 
well  for  the  dentist  as  far  as  possible  to  master  the  art  of  shaping  his 
own  appliances,  for  he  who  knows  how  to  construct  that  which  is 
needed  to  meet  the  requirements  of  the  case  in  hand  will  best  com- 
prehend how  to  select  the  proper  appliances  from  the  manufactured 
product.  Add  to  this  knowledge  a  clear  understanding  of  the  patho- 
logical conditions  to  be  encountered,  of  the  physiological  changes 
taking  place  in  the  mouth,  and  a  thorough  comprehension  of  the 
laws  of  occlusion,  and  the  general  practitioner  may  safely  undertake 
any  ordinary  case.  To  me  there  is  nothing  so  important  as  the  study 
of  occlusion.  We  can  move  almost  any  malposed  tooth  in  almost 
any  direction,  but  to  keep  it  where  it  should  be  necessitates  a  com- 
prehensive knowledge  of  the  laws  of  force  which  are  applied  so 
persistently  in  the  mouth.  Many  an  operation  has  been  only  a  partial 
success  because  we  have  failed  to  include  in  our  estimates  this  su- 
preme factor.  An  absolute  necessity  in  this  work  is  models  made 
from  impressions  with  the  greatest  care  at  the  outset  of  each  case. 
They  not  only  show  the  patient  at  the  completion  of  the  case  the 
condition  existing  at  the  start,  but  help  you  to  realize  fully  the  forces 
to  be  contended  with  and  the  amount  of  work  to  be  done. 

Dr.   W.  A.  Stevens,  Chicago:     The  essayist  made  a    very    good 
point  when  he  spoke  of  the  parents  coming  with  the  child  when  the 
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teeth  are  to  be  regulated.  There  is  one  thing,  however,  that  cannot 
be  settled  by  consultation,  namely,  the  question  of  hereditary  in- 
fluence in  the  production  of  irregularities.  If  the  jaw  of  one  parent 
is  large  and  the  jaw  of  the  other  is  small,  there  will  usually  be  ir- 
regularity in  the  teeth  of  their  offspring. 

Dr.  C.  S.  Case,  Chicago:  This  is  an  excellent  paper  and  I  am 
pleased  to  hear  such  sentiments  expressed  by  a  busy  general  prac- 
titioner, because  it  shows  that  the  whole  profession  has  not  gone  daft 
over  the  teaching  which  has  of  late  been  extensively  promulgated, 
namely,  that  there  is  a  royal  road,  hitherto  unknown,  for  the  cor- 
rection of  irregularities  of  the  teeth.  To  understand  the  secrets  of 
this  easily-trodden  path  you  are  told  that  you  must  first  become  thor- 
oughly conversant  with  the  great  principles  of  occlusion,  a  knowl- 
edge of  which,  we  are  led  to  infer,  is  dependent  upon  an  apprecia- 
tion of  some  newly  discovered  laws  which  are  too  intricate  and 
mysterious  for  the  ordinary  mind  to  grasp.  Then  you  will  be  able 
to  readily  divide  all  irregularities  of  the  teeth  of  whatever  character 
into  three  simple  classes.  In  fact,  you  are  told  that  all  irregularities 
naturally  fall  into  these  three  classes,  each  one  of  which  is  char- 
acterized and  determined  by  the  mesio-distal  occlusion  of  the  first 
permanent  molars.  If  this  were  a  true  and  scientific  method  of 
classification  the  regulation  of  teeth  would  be  a  very  simple  and 
easily  understood  operation — an  impression  which  it  was  no  doubt 
intended  to  convey — but  unfortunately  it  happens  to  be  a  fact  that 
when  irregularities  are  grouped  in  this  way  each  class  will  necessar- 
ily contain  malpositions  and  facial  deformities  that  are  widely  and  in 
some  cases  diametrically  different  from  each  other,  requiring  for 
their  correction  movements,  methods,  and  applications  of  force  that 
bear  no  relation  to  each  other.  Therefore  it  cannot  be  said  that  they 
belong  to  a  class,  because  they  do  not  as  a  group  contain  the  real 
objects  of  classification.  But  to  proceed — when  you  have  deter- 
mined which  one  of  these  three  classes  your  irregularity  belongs  in, 
all  you  need  do  is  to  purchase  some  molar  clamp  bands  and  so-called 
extension  arches  or  bows,  and  simply  pull  or  push  the  teeth  into 
their  proper  positions,  principally  by  means  of  brass  wire  ligatures. 
It  is  not  even  necessary,  we  are  told,  to  band  the  front  teeth  if  they 
do  not  require  rotating,  nor  is  it  always  necessary  to  even  cement 
the  molar  clamp  bands. 


32  ILLINOIS    STAJE    DENTAL    SOCIETY. 

I  can  understand  and  fully  appreciate  the  attraction  which  this 
sort  of  teaching  would  have  for  a  busy  dentist  who  would  never  at- 
tempt the  regulation  of  teeth  if  he  could  get  out  of  it,  and  especially 
upon  that  class  of  operators  who  wish  to  regulate  teeth  for  the  money 
there  is  in  it,  but  who  haven't  the  time,  patience,  or  skill  to  properly 
drill  themselves  for  the  work.  These  men  naturally  grasp  at  any 
system  which  they  are  led  to  believe  will  simplify  and  shorten  the 
operation.  While  it  is  always  desirable  to  simplify  the  construction 
and  adjustment  of  regulating  apparatus,  the  attempt  to  use,  because 
of  their  apparent  simplicit}',  certain  methods  or  appliances  that  do 
not  in  themselves  fully  present  opportvmities  to  meet  special  require- 
ments of  the  case,  greatly  increases  the  complication  and  difficulties 
of  the  operator  and  often  is  the  sole  cause  of  failure.  In  fact,  sim- 
plicity of  treatments,  ease  and  satisfaction  in  the  management  of 
regulating  appliances  with  successful  results  are  somewhat  in  pro- 
portion to  the  special  adaptability  and  adequacy  of  the  apparatus, 
however  apparently  complicated,  and  principally  in  proportion  to  the 
skill  of  the  operator  in  making  slight  but  important  variations  in  its 
construction  or  adjustment,  and  to  his  ability  to  determine  where, 
how  and  when  to  apply  force,  and  especially  when  to  stop,  and 
change  the  whole  or  parts  of  the  apparatus  for  methods  or  varia- 
tions that  will  more  perfectly  meet  the  demands  of  the  changing  po- 
sition. 

The  wave  of  teaching  that  has  been  sweeping  over  the  profes- 
sion during  recent  years — the  origin  and  maintenance  of  which  have 
come  largely  from  commercial  influences — and  that  has  been  eagerly 
grasped  by  dentists  who  desire  to  do  regulating  with  the  least  possi- 
ble trouble  and  interference  with  a  general  practice,  has  taught  and 
is  still  teaching  the  lesson — by  many  sad  and  bewildering  experi- 
ences— that  the  regulation  of  teeth  cannot  be  successfully  accom- 
plished by  the  purchase  of  a  few  stereotyped  sets  of  appliances,  even 
though,  like  patent  medicines,  they  come  highly  recommended  to 
cure  all  conditions. 

In  one  sense  this  might  be  considered  as  having  retarded  the  ad- 
vancement of  orthodontia,  but  I  look  upon  it  as  a  healthy  evolution- 
ary state  tending  towards  its  development  to  a  higher  plane  where 
there  will  be  a  more  perfect  appreciation  of  its  scope  and  possibility 
of  treatment.  I  therefore  hail  with  pleasure  any  paper  which  shows 
a  true  appreciation  of  the  difficulties  to  be  encountered,  and  the  value 
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of  perfect  band  attachments,  specially  fitted  and  cemented  to  the 
teeth,  and  carrying  adequate  appliances,  and  making  it  possible  to 
apply  force  in  a  scientific  manner. 

In  some  particulars,  however,  the  essayist  surrounds  the  practice 
of  regulating  teeth  with  certain  ommous  principles  of  procedure  and 
technic  methods  that  make  these  operations  appear  far  more  difficult 
than  they  really  are.  For  instance,  he  lays  great  stress  upon  the 
necessity  of  first  determining  the  cause  of  an  irregularity  before  we 
can  mtelligently  proceed  with  its  correction.  While  I  consider  it 
of  the  most  vital  importance  to  fully  understand  the  etiology  of 
irregularities  of  the  teeth,  in  order  that  we  may  be  able  to  give  ad- 
vice, or  to  remove  certain  existing  causes  that  are  producing  or  will 
produce  irregularities,  and  especially  to  avoid  being  the  prime  cause 
ourselves  of  irregularities  by  the  injudicious  extraction  of  deciduous 
or  permanent  teeth,  we  must  remember  that  in  almost  every  case  we 
are  called  upon  to  treat  conditions  that  exist,  and  that  have  been 
produced  by  a  preexisting  cause,  difficult  and  often  impossible  to 
disclose,  and  that  even  when  correctly  determined  can  make  no 
practical  diflference  in  our  method  of  treatment. 

Dr.  Grafton  Munroe,  Springfield,  111. :  Science  is  classified 
knowledge,  and  the  more  thoro'ughly  we  classify  irregularities  of  the 
teeth  the  more  we  approach  science.  As  occlusion  is  an  established 
law  upon  which  we  can  base  all  our  principles  of  orthodontia,  and  as 
these  principles  can  be  brought  into  scientific  arrangement  and 
thereby  be  classified,  there  is  no  reason  why  the  classification  should 
not  be  made.  Any  student  of  orthodontia  knows  that  occiusion  is 
its  basal  law,  and  the  three  divisions  of  the  Angle  classification  are 
based  on  this  law.  Dr.  Case  makes  some  very  useful  instruments, 
fine  in  technique  and  admirable  in  construction,  and  Dr.  Angle  does 
also.  Both  men  have  disciples,  and  some  use  one  set  of  appliances 
while  others  employ  something  different.  All  come  close  to  per- 
fection by  the  use  of  these  appliances,  and  they  are  certainly  a  boon 
to  the  dentist.  They  can  be  adjusted  with  a  little  manipulation  and 
a  blow-pipe.  The  construction  of  appliances  in  the  schools  has  been 
receiving  considerable  attention  of  late,  and  all  are  giving  ortho- 
dontia courses  in  their  laboratories  where  formerly  it  was  almost 
entirely  ignored. 

Dr.  Case:  I  did  not  intend  that  my  remarks  should  be  consid- 
ered as  having  any  personal  bearing,  for  in  the  main  they  apply  to 
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any  one  of  a  number  of  recent  writers  on  orthodontia.  However,  as 
Dr.  Munroe  seems  to  think  I  have  attacked  Dr.  Angle's  classification 
of  irregularities,  I  can  do  no  more  than  defend  my  position  by  at 
least  a  partial  explanation  of  my  references.  I  fully  appreciate  and 
value  the  principles  of  occlusion  in  the  regulation  of  teeth,  but  I  do 
not  differ  in  my  opinion  from  any  one  of  the  prominent  American 
authors  on  this  subject  or  from  any  successful  practitioner  of  ortho- 
dontia, which  is  to  say  that  there  has  been  nothing  published  in  re- 
cent years  of  value  that  is  new  in  relation  to  occlusion. 

Dr.  Angle,  in  a  commendable  effort  to  place  the  practice  of  ortho- 
dontia within  the  easy  reach  of  all  dentists,  divides  irregularities  of 
the  teeth  into  three  principal  classes.  He  uses  for  his  standard  of 
grouping  the  mesio-distal  occlusion  of  the  first  permanent  molars. 
In  the  first  class  he  places  all  irregularities  of  whatever  nature  in 
which  the  molar  occlusion  is  normal.  In  the  second  class  are  put  all 
in  which  the  lower  first  molars  occlude  distally  to  normal  about  the 
width  of  a  bicuspid  in  relation  to  the  upper  molars,  and  in  the  third 
class  he  places  all  where  the  first  lower  molars  occlude  mesially  in 
the  same  way.  The  first  class  must  therefore  include  all  the  irregu- 
larities of  a  complex  nature  which  do  not  materially  affect  facial 
contours.  Of  these  may  be  mentioned  intrusions  and  extrusions, 
open  and  short-bite  irregularities,  expanded  and  contracted  arches, 
crowded,  overlapping,  and  turned  teeth,  maleruption  and  poor  align- 
ment of  one  or  more  incisors,  cuspids  or  bicuspids — in  fact,  every 
conceivable  malposition  which  the  teeth  anterior  to  the  molars  will 
assume  with  the  disto-mesial  occlusion  of  the  molars  normal.  Then 
why  call  them  a  class,  unless  we  say  they  are  a  class  of  complex 
irregularities  which  bear  no  relation  to  each  other  in  position  or 
needs  or  methods  of  correction?  If  this  were  all  we  might  let  it 
pass,  but  it  happens  that  we  must  also  place  in  this  class  three  dis- 
tinct varieties  of  facial  deformities,  two  of  which  are  so  diametrically 
different  from  each  other  that  I  put  them  at  the  two  extremes  of  all 
irregularities.  I  refer  to  full  protrusions  (of  the  upper  and  lower) 
and  full  retrusions.  In  both  of  these  irregularities,  whose  position 
and  method  of  correction  are  directly  opposite,  the  occlusion  of  the 
molars  and  other  teeth  in  their  relation  to  each  other  may  be  normal. 
The  three  facial  deformities  that  must  be  placed  in  this  class,  accord- 
ing to  Dr.  Angle's  standard  of  grouping,  are  those  in  which  the 
upper  incisors  are  bodily  retruded  in  relation  to  all  the  other  teeth, 
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and  usually  inlocked  back  of  the  lowers.  The  intermaxillary  process 
in  which  the  roots  are  imbedded  is  more  or  less  undeveloped,  the 
whole  producing"  a  decided  depression  of  the  entire  upper  lip  and 
often  the  end  of  the  nose.  In  this  distinctive  class  of  deformities, 
which  demand  a  bodily  protrusion  of  the  upper  incisors  and  inter- 
maxillary process,  the  occlusion  of  the  molars,  bicuspids,  and  even 
the  cuspids  in  their  disto-mesial  relation  to  the  lowers  will  often  be 
found  normal.  What  I  have  said  with  regard  to  Dr.  Angle's  first 
class  of  irregularities  may  be  taken  as  a  fair  sample  of  his  second 
and  third  classes. 

In  my  opinion  the  classification  of  irregularities  of  the  teeth 
should  be  governed  by  the  same  laws  that  characterize  classification 
in  other  sciences.  This  means  the  bringing  together  into  groups 
recurring  conditions  or  relations  which  bear  the  characteristic  re- 
semblance to  each  other.  In  irregularities  a  class  should  be  com- 
posed of  one  general  recurring  malposition  which  admits  of  a  simi- 
larity of  didactic  and  operative  treatment,  or  else  there  would  be  no 
advantage  in  classification  to  students,  practitioners  or  teachers.  To 
place  in  one  class  a  variety  of  malpositions  which  bear  no  resem- 
blance to  each  other  in  fact  or  in  demands  for  correction  is  both  un- 
scientific and  misleading. 


DENTAL  SCIENCE    AND    LITERATURE— REPORT  OF 

COMMITTEE. 

BY   G.    V.    BLACK,   D.    D.    S.,    ClflCAGO. 


The  review  of  the  Hterature  of  the  year  is  a  considerable  task 
even  if  it  is  only  tolerably  well  done,  as  dental  literature  is  growing 
continually.  Every  year  is  adding  to  the  volume;  not  so  rapidly 
perhaps  in  one  sense,  but  as  the  years  roll  on  the  increase  becomes 
very  considerable.  The  number  of  books  is  not  increasing  so  rapidly 
as  is  the  number  of  original  articles  in  the  journals.  Our  journal 
literature  is  increasing  in  volume  very  materially.  The  same  jour- 
nals that  last  year  gave  us  four  hundred  original  articles  give  us 
nearly  five  hundred  this  year,  and  this  notwithstanding  the  fact  that 
the  journals  have  reduced  their  subscription  prices  in  the  interim,  so 
that  we  get  them  for  about  half  what  we  paid  before.  I  have  been 
curious  to  know  what  the  influence  of  these  lowered  prices  would 
be  upon  the  quality  and  amount  of  material  furnished  readers. 
Thus  far  it  seems  to  have  increased  rather  than  diminished  it. 

Of  the  text-books  on  dental  subjects  this  year  I  find  twenty-two. 
None  of  them  is  epoch-making.  There  are  some  very  good  books ; 
a  number  of  them  are  new  editions  of  old  books. 

There  are  some  new  features  creeping  into  our  journal  literature 
this  year.  One  of  these  is  the  biographic  sketches  introduced  to 
this  society  by  Dr.  Fuller  of  St.  Louis  last  year.  (Digest,  Novem- 
ber, 1902,  p.  947.)  Some  of  the  journals  have  taken  this  matter  up 
and  given  us  monthly  biographies  of  important  individuals.  Many 
of  them  are  very  interesting.  The  historical  feature  of  these 
sketches  is  very  important  and  will  be  more  so  in  the  future.  There 
are  a  considerable  number  of  them — there  have  been  twenty-four 
in  the  five  journals  that  I  have  consulted ;  Cosmos,  Items,  Revieiv, 
Digest,  and  International.  It  would  be  very  difficult  to  sum  up  all 
this  matter  in  any  one  report — to  digest  all  the  literature  of  the 
year,  and  it  is  not  my  intention  to  do  so  but  m.erely  to  show  the 
trend  of  thought  in  the  profession  during  the  year. 

36 
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Any  young  man  who  reads  the  original  articles  in  these  journals 
will  have  a  good  digest  of  the  thought  of  the  profession  for  the  year ; 
will  cover  almost  the  entire  field  of  dentistry,  and  will  bring  in 
review  the  thought  of  the  better  men  of  the  profession.  While 
there  are  some  articles  that  may  seem  uninteresting,  there  is  some 
good  to  be  gotten  out  of  every  one  we  read.  The  nearly  five  hun- 
dred articles  will  not  make  a  tiresome  job  of  reading  if  it  is  done 
regularly  each  month  as  the  journals  are  issued. 

These  biographical  and  bibliographical  essays  are  important. 
There  are  a  number  of  sketches  of  very  old  books  given  this  year  in 
the  journals;  some  are  so  old  that  I  suppose  they  were  written 
almost  before  dentistry  began.  I  shall  not  try  to  point  out  the 
original  books. 

There  are  also  a  number  of  papers  on  dental  nomenclature,  show- 
ing a  greater  interest  in  this  field  than  has  existed  for  some  years. 
Our  nomenclature  is  better  for  it. 

I  notice  a  feature  in  the  literature  of  the  year  just  past  that  was 
not  prominent  before,  and  it  probably  marks  a  need  that  is  being 
felt.  It  comes  in  the  form  of  criticism  of  society  reports.  Some 
fourteen  papers  have  been  devoted  to  such  criticism,  and  most  of 
them  are  complaining  of  some  particular  thing.  I  think  it  is  well 
for  us  to  heed  this  and  be  more  careful  of  our  reports  in  the  future. 
In  the  Transactions  of  this  Society  for  last  year  I  noticed  a  number 
of  typographical  errors  that  are  annoying  to  the  men  who  presented 
the  papers.  In  my  report  last  year  there  is  a  line  dropped  out  and 
it  appears  five  or  six  lines  farther  down  the  page.  Such  things 
should  not  occur  in  our  printed  reports,  but  nearly  all  have  some 
such  fault.  This  is  not  peculiar  to  the  report  of  our  Society,  but 
it  is  common  to  them  all.  I  throw  this  out  as  a  reminder  that  we 
should  take  more  care  in  reporting  society  proceedings. 

The  criticism  is  also  made  that  in  the  journals  the  report  of  the 
discussions  is  very  materially  separated  from  the  papers.  That  is 
true  and  very  annoying.  Often  we  have  to  wait  for  two  or  three 
months  or  even  longer  after  the  publication  of  a  paper  before  we 
obtain  the  discussion  of  that  paper,  and  in  that  way  the  force  and 
educational  power  of  the  discussion  are  practically  lost.  There  are 
few  who  are  content  to  read  the  discussion  of  a  paper  months  after 
having  read  the  paper. 

We  have  the  usual  number  of  presidential  addresses.     Many  of 
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them  are  very  interesting  reading,  yet  they  are  not  as  a  rule  upon 
subjects  that  are  of  lasting  interest,  although  in  the  meeting  itself 
they  are  a  very  interesting  feature.  Some  sixteen  such  addresses  are 
published  in  the  journals  mentioned. 

I  note  also  some  interesting  matter  that  I  have  tabulated  under 
the  head  of  "Status  of  Dentistry  and  of  Dentists."  This  is  a  curi- 
ous feature  of  our  literature,  being  a  discussion  of  the  position  the 
dental  profession  occupies  and  the  position  it  should  occupy ;  criti- 
cisms of  the  views  that  are  held  of  dentists  by  physicians,  by  other 
professional  men,  and  by  the  public  at  large,  all  of  these  running  in 
some  degree  along  the  lines  of  our  president's  address  today.  There 
are  twenty-six  papers  during  the  year  based  on  subjects  of  this 
general  character;  pointing  out  what  the  dentist  should  be  and 
what  he  fails  to  be. 

There  are  a  few  of  these  bearing  on  the  dentist  in  the  hospitals. 
This  I  take  to  be  a  very  important  feature  of  the  literature  of  this 
year,  pointing  out  the  necessity  for  the  regular  attendance  of  a 
dentist  in  hospitals.  A  large  number  of  the  surgical  operations 
that  are  now  done  in  hospitals  by  the  general  surgeon  should  be 
done  by  dentists  who  should  be  on  the  hospital  staff,  but  unfortu- 
nately very  few  of  our  hospitals  are  so  provided.  It  seems  to  me 
that  all  should  be  so  equipped,  and  some  of  these  articles  are  along 
this  line. 

A  new  series  of  papers  has  entered  into  our  literature  this  year 
that  has  been  stimulated  somewhat  by  the  Dental  Summary  that  is 
out  of  the  line  of  journals  I  have  tabulated  in  the  report.  These 
papers  relate  to  methods  of  teaching  and  class-room  work  in  our 
dental  schools.  Although  these  papers  are  particularly  interesting 
to  the  teacher,  they  ought  to  be  of  interest  to  the  general  pro- 
fession as  well.  It  gives  us  a  better  view  of  what  is  being  done 
in  our  schools.  The  Summary  is  making  a  specialty  of  this  line  of 
work  this  year;  but  the  twenty-four  papers  on  subjects  of  this 
character  that  I  have  tabulated  have  appeared  in  other  journals. 
The  papers  in  the  Summary  are  all  written  by  teachers  and  I  regard 
them  as  very  important. 

On  that  dry  old  subject  of  Anatomy  and  Physiology  we  have 
twenty-four  papers,  and  they  are  interesting  and  important.  Some 
of  them  relate  to  new  things  discovered  and  they  are  as  im- 
portant for  our  young  and  old  men  as  any  list  of  papers  in  the 
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group  of  nearly  five  hundred.  They  relate  to  almost  everything 
connected  with  the  anatomy  of  the  teeth,  jaws,  face  and  neck.  Very 
few  of  them  consider  other  regions  of  the  body.  They  are  nearly 
all  directly  in  the  line  of  our  special  work  and  for  this  reason  are 
important.     Some  of  them  are  histological  rather  than  anatomical. 

In  dental  pathology  we  have  a  large  number  of  articles  and  a 
very  interesting  series  of  papers,  some  of  them  by  our  strongest 
men.  Nineteen  of  these  papers  deal  with  pathological  questions 
along  the  line  of  development  of  thought,  reaching  out  into  the  un- 
known realms  of  pathology  in  the  effort  made  to  elucidate  patho- 
logical problems.  There  are  ten  on  pyorrhea  alveolaris  and  a 
few  on  the  prophylaxis  of  caries.  The  same  difficulties  remain  that 
have  always  been  with  us  in  the  discussion  of  pyorrhea.  No  one 
has  as  yet  seemed  to  be  able  to  get  hold  of  this  subject  in  a  manner 
permitting  of  succinct  elucidation. 

A  very  important  series  of  papers  was  presented  by  Dr.  Miller 
of  Berlin  on  the  transparency  of  dentin.  The  reason  for  this 
transparency;  transparent  bands,  etc.,  have  all  been  discussed  by 
him.  Another  important  paper  is  written  by  Dr.  Kirk  on  the  use 
of  the  polariscope  in  the  study  of  dentin.  The  polariscope  is  en- 
tering into  our  work,  and  my  impression  is  that  it  has  come  to 
stay.  Many  of  those  present  saw  the  polariscopic  demonstrations 
given  by  Dr.  Kirk  during  the  anniversary  meeting  of  the  Chicago 
Odontographic  Society.  You  saw  the  beautiful  colors  on  the  screen 
and  the  colorations  because  of  the  decomposition  of  light  between 
the  prisms  of  the  polariscope  and  the  specimens  examined.  But 
before  we  can  hope  to  understand  the  teachings  of  the  polariscope 
it  is  necessary  that  we  study  polarized  light  and  the  reactions  pro- 
duced by  crystals,  etc.,  on  polarized  light.  Naturally  it  would  not 
surprise  anyone  if  some  mistakes  should  be  made  in  the  beginning 
of  this  work.  The  polariscope  is  not  new.'  I  remember  thirty 
years  ago  I  spent  almost  my  last  dollar  to  get  good  prisms  for  my 
polariscopic  outfit.  I  used  them  for  a  good  while,  tried  to  under- 
stand it,  failed,  and  laid  it  aside,  and  yet  I  learned  a  good  many 
things  about  it.  I  have  been  trying  it  again  recently.  I  do  not 
know  whether  I  understand  its  teachings,  but  I  do  know  that  we 
shall  have  to  have  better  instruments  or  we  will  be  badly  deceived 
by  the  results  of  our  instrumentation.  This  crops  out  in  the  article 
by  Dr.  Kirk  on  the  polariscopic  examination  of  dentin.     I  do  not 
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blame  him  for  it,  I  blame  his  instruments.  I  know  full  well  that  the 
pictures  detail  just  what  Dr.  Kirk  saw.  His  photographs  show  just 
what  his  instruments  delivered  to  him,  and  yet  they  evidently  show 
a  false  view.  That  is  easily  demonstrated  by  another  class  of 
polariscope  besides  the  one  upon  which  Dr.  Kirk  has  depended.  In 
the  examinations  that  were  being  conducted  by  him  and  by  our 
friend  in  Paris,  Dr.  Michaels,  the  polariscope  plays  a  very  large 
figure,  and  in  that  also  we  will  have  deception  unless  we  are  cau- 
tious as  to  the  completeness  of  the  instruments  used. 

I  do  not  wish  to  go  into  this  matter  further,  but  I  hope  it  will 
interest  the  profession  and  that  this  interest  will  lend  encouragement 
to  the  men  who  work  in  this  line  of  research.  It  is  a  very  important 
line,  one  that  is  promising  wonderful  things  for  the  future.  Men 
will  take  a  few  drops  of  saliva  brought  from  an  individual  they 
have  never  seen,  and  will  tell  you  that  this  person's  teeth  are  de- 
caying rapidly.  Another  has  some  decay,  not  much,  and  another  per- 
son is  immune  to  it.  They  will  do  it  with  certainty  in  case  after  case. 
What  this  means  none  of  them  seems  ready  to  say,  but  it  promises 
great  developments  for  the  future.  One  of  these  papers  indirectly 
relating  to  caries  was  introduced  by  Dr.  Kirk  and  is  included  in 
this  list. 

Then  we  have  the  translation  of  Dr.  Michaels'  little  book,  which 
I  wish  we  could  all  read  understandingly,  but  I  fear  there 
are  few  of  us  who  can  do  so.  Few  in  the  profession  can 
be  benefited  by  this  book,  only  those  who  are  well  posted  in 
physiological  chemistry,  but  they  will  derive  great  benefit  from  the 
study  of  this  particular  book. 

Only  five  papers  were  devoted  to  oral  hygiene  last  year.  The 
year  before  there  was  a  considerable  number  more  than  this.  Thev 
seem  to  have  dropped  ofif  and  other  things  have  taken  their  place. 

I  must  not  omit  to  mention  the  paper  on  the  growth  of  micro- 
organisms in  the  saliva  (Digest,  June,  1903,  p.  708)  by  Dr.  Miller, 
which  seems  to  be,  considering  the  sentiment  expressed,  in  opposi- 
tion, as  it  were,  to  the  views  expressed  by  Drs.  Kirk,  Michaels  and 
others.  He  finds  just  what  I  should  have  expected  him  to  find, 
what  I  have  found  myself.  It  is  a  very  interesting  series  of  papers 
showing  the  crossfire  that  is  going  on  in  the  study  of  caries  of  the 
teeth.  Some  of  you  may  not  get  this  idea  so  plainly  as  I  seem  to 
have  it,  and  yet  it  is  in  a  manner  a  denial  of  certain  things  expressed 
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by  others.  Not  a  denial  in  so  many  words,  for  Dr.  Miller  does  not 
attack  any  one  in  his  papers,  yet  the  facts  as  adduced  would  on  the 
face  of  them  seem  to  do  so.  He  fails  to  find  the  bacterial  plaques 
that  I  have  spoken  of,  and  that  Williams  has  spoken  of  as  relating 
to  caries  of  the  teeth,  but  seems  to  find  all  the  elements  necessary 
to  produce  caries  in  the  mouths  of  immunes  as  well  as  in  the  mouths 
of  persons  where  the  teeth  are  decaying  rapidly.  All  of  the  condi- 
tions he  mentions  are  there.  He  is  certainly  correct  and  in  accord 
with  my  own  observations,  except  the  one  fact  of  the  failure  to  find 
the  particular  kind  of  plaques  that  I  have  described. 

We  come  now  to  operative  dentistry.  Here  we  find  the  largest 
number  of  articles,  throwing  together  those  things  that  we  bring 
as  a  rule  under  the  head  of  operative  dentistry — instruments,  fill- 
ings, inlays,  pulp  treatments,  use  of  cement,  etc.  This  makes  eight 
and  one-fourth  articles  per  month ;  ninety-nine  articles  in  a  year, 
and  there  are  a  few  more  that  properly  belong  to  the  subject,  mak- 
ing it  considerably  over  one  hundred.  This  very  considerable  num- 
ber of  articles  devoted  to  the  filling  of  teeth  shows  the  direction  of 
thought  as  clearly  as  anything  we  could  conceive.  Nothing  in  the 
subject  of  operative  dentistry  has  been  left  out  in  this  discussion. 
Eight  and  one-fourth  articles  per  month  devoted  to  this  subject  by 
five  of  our  journals,  or  nearly  two  articles  per  week.  Now  what 
young  dentist  is  there  who  cannot  read,  and  read  carefully,  two  of 
these  articles  each  week  with  benefit? 

We  have  not  so  many  articles  devoted  exclusively  to  porcelain 
inlays  as  we  had  last  year.  Only  eighteen  are  on  this  subject,  and 
yet  there  has  been  a  pretty  good  discussion  of  inlay  work.  The 
inquiry  in  regard  to  inlays  is  continuous  and  has  been  throughout 
the  year.  In  many  of  the  articles  not  particularly  devoted  to  inlay 
work  the  inlay  is  mentioned  or  carefully  discussed,  and  in  the 
articles  devoted  to  filling  with  gold,  amalgam,  cement,  setting  of 
crowns,  etc.,  the  inlay  is  continually  coming  in  for  its  quota  of  dis- 
cussion, showing  the  continued  interest  in  this  work. 

I  would  like  to  utter  just  a  word  of  caution  here  as  to  inlay  work, 
and  perhaps  some  of  you  can  in  the  discussion  bring  out  the  caution 
more  strongly.  Undoubtedly  the  inlay  has  its  place  in  dentistry 
and  has  come  to  stay.  The  question  now  beginning  to  be  discussed, 
and  which  will  come  up  more  frequently  in  the  future,  is  the  place 
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.of  the  inlay — where  it  belongs ;  where  it  can  do  the  most  good,  and 
where  it  should  not  be  placed. 

On  the  question  of  the  management  of  children's  teeth  I  was  glad 
to  find  eight  papers  devoted  exclusively  to  the  handling  of  children 
in  the  dental  chair,  in  which  was  emphasized  the  gaining  of  their 
confidence  so  that  they  could  be  operated  upon  favorably,  showing 
that  the  profession  is  taking  an  increased  interest  in  that  subject, 
and  also  that  it  is  willing  to  do  more  than  it  has  heretofore  been 
doing.  That  I  regard  as  a  very  hopeful  sign,  a  very  important  and 
hopeful  trend  in  the  discussion  of  the  year. 

We  come  now  to  prosthetic  dentistry.  Artificial  dentures  come 
in  for  a  considerable  number  of  the  fifty-five  papers  on  this  subject. 
The  handling  of  plaster  of  Paris,  I  am  glad  to  say,  comes  in  for  an 
increased  amount  of  interest.  A  substance  that  we  have  used  so 
long  and  yet  do  not  know  its  vagaries.  It  has  been  discussed; 
imperfect  instrumentation  has  been  used  in  the  effort  to  study  it, 
and  the  inquiries  are  increasing  continually  as  to  the  management 
of  plaster.  I  am  sure  that  the  next  year  or  two  will  bring  out  much 
that  is  new  on  this  subject.  In  fact,  the  development  during  the 
last  year  has  been  considerable. 

Almost  every  phase  of  prosthetic  dentistry  has  been  carefully 
discussed  in  these  fifty-five  papers — a  whole  school  to  the  young 
men  who  are  just  going  into  practice,  and  to  the  older  men  as  well. 
The  occlusion  of  the  teeth  comes  in  for  a  large  share  of  interest. 
Bridges,  crowns,  and  similar  appliances  have  been  taken  up. 
Method  after  method  is  described ;  many  of  them  in  detail,  some 
of  them  but  briefly. 

The  regulation  of  teeth  comes  in  for  a  continued  interest.  We 
have  twenty-eight  very  well  written  papers  on  that  subject.  This 
stimulation  is  largely  due  to  the  work  of  the  Society  of  Ortho- 
dontists, just  as  the  work  on  teaching  methods  has  been  stimulated 
by  the  Pedagogic  Association.  The  whole  field  of  orthopedics  is 
well  gone  over. 

Oral  surgery  is  also  demanding  a  larger  number  of  contribu- 
tions than  heretofore.  In  these  five  journals  thirty-three  papers  are 
devoted  to  oral  surgery  and  a  description  of  operations  and  surgical 
cases.  I  treated  of  that  pretty  fully  in  my  last  report.  The  interest 
has  not  only  been  kept  up  but  has  increased  during  this  year. 

Ethics  and  jurisprudence  come  in  for  twelve  papers;  a  paper  each 
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month  on  the  subject  of  ethics  and  the  laws  regulating  dental  prac- 
tice. The  ethics  have  absorbed  most  of  the  interest  in  the  papers 
presented. 

In  nearly  all  the  papers  upon  operative  dentistry  we  find  more  or 
less  interest  in  that  particular  feature  of  operative  dentistry,  exten- 
sion for  prevention.  The  discussion  is  going  along  on  very  good 
lines;  the  subject  is  becoming  better  understood;  dentists  are 
gradually  learning  the  particular  conditions  requiring  extension  and 
are  carrying  out  the  work  better  every  year.  The  idea  that  exten- 
sion for  prevention  means  cutting  big  cavities  is  giving  way  more 
and  more.  The  intrinsic  reasons  for  this  extension  are  being  better 
understood  and  the  work  is  being  performed  satisfactorily  by  a  large 
number  of  dentists. 

There  are  scattered  through  these  papers  allusions  to  malforma- 
tions, but  there  are  no  articles  that  I  would  classify  as  especially 
upon  malformations. 

This  makes  a  considerable  roll  of  papers  to  be  read  during  the 
year,  and  yet  one  who  apportions  his  time,  as  the  dentist  can  readily 
do,  can  read  carefully  all  of  that  literature,  going  over  the  whole 
subject,  as  it  were,  each  year.  No  matter  whether  you  be  young 
or  whether  you  be  old,  you  have  need  to  read  this  literature  slowly 
and  carefully  with  a  view  to  understanding  and  deriving  benefit 
from  it. 

Discussion.  Dr.  C.  E.  Beiitley,  Chicago :  Dr.  Black  mentioned 
that  a  number  of  articles  have  been  written  looking  to  an  improve- 
ment of  our  society  reports.  The  Digest  had  an  editorial  on  the 
subject  in  the  March  issue  that  was  well  worth  reading.  Much 
time  and  labor  is  uselessly  expended  on  a  great  deal  of  our  society 
work.  If  an  editing  committee  had  the  power  of  separating  the 
wheat  from  the  chaff  it  would  be  better  for  our  societies.  We  as 
dentists  do  not  write  logical  papers,  although  we  are  improving  in 
this  direction,  but  we  have  not  attained  the  perfection  we  should 
have.  By  a  logical  paper  I  mean  that  a  man  can  say  what  he  wishes 
if  he  will  lay  down  a  premise,  and  will  argue  to  the  corollary  and 
come  to  a  definite  conclusion,  but  then  it  is  time  for  him  to  stop. 
Unfortunately  a  large  number  of  papers  have  crept  into  our  litera- 
ture that  are  not  arranged  along  that  line,  and  the  discussions  are 
infinitely  worse.  Our  papers  as  a  rule  are  not  written  according  to 
the  laws  of  formal  logic — the  arguments  are  loose  and  the  conclu- 
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sions  faulty.  The  step  taken  by  some  of  our  journals  in  asking  for 
better  papers  is  an  excellent  move  in  the  right  direction ;  it  is  a 
healthy  sign  of  a  growing  profession. 

The  essayist  referred  to  the  awakening  interest  in  prosthetic  den- 
tistry. Last  year  a  number  of  the  articles  on  this  subject  dwelt  on 
the  matter  of  occlusion.  We  are  now  getting  at  the  scientific  basis  of 
occlusion,  which  indicates  an  increasing  interest  in  a  branch  of 
dentistry  to  which  heretofore  little  attention  has  been  paid. 

Dr.  C.  N.  Johnson,  Chicago :  Dr.  Black  forcibly  reminded  us  thai 
we  have  many  mistakes  in  our  literature.  This  is  a  deplorable  fact, 
but  the  mistakes  are  not  always  due  to  the  editors  so  much  as  they 
are  in  these  later  years  to  the  printers.  Most  journals  are  now  set 
on  the  linotype  machine.  If  a  single  letter  in  a  line  is  to  be  changed 
after  the  article  is  set  up  the  entire  line  must  be  reset,  and  in  doing 
so  the  linotyper  may  make  another  mistake.  The  editor  and  proof- 
reader may  correct  an  article  perfectly,  but  in  passing  through  the 
linotyper's  hands  a  line  may  be  dropped,  which  accounts  for  some  of 
the  most  deplorable  errors  in  our  literature.  Time  and  again  I  have 
passed  in  an  article  properly  corrected,  but  when  it  appeared  in  print 
'*"  was  a  disgrace  to  everybody  connected  with  it. 

When  a  man  prepares  a  paper  to  read  before  a  society  he  should  at 
least  put  his  name  on  it,  so  that  the  editor  will  know  who  wrote  it. 
It  is  a  coinmon  thing  for  a  paper  to  be  turned  in  without  even  the 
author's  name  on  it.  Each  paper  should  bear  a  title,  the  name  of 
the  author,  his  degrees  and  his  place  of  residence.  Special  care 
should  be  taken  in  the  spelling  of  technical  terms  and  proper  names, 
The  mistakes  in  our  literature  in  the  proper  names  of  dentists  are 
deplorable,  and  the  mixing  up  of  initials  is  a  source  of  much  worry 
and  annoyance.  Writers  should  have  som.e  little  consideration  for  the 
editors  and  publication  committees. 

Dr.  Edmund  Noyes,  Chicago.  I  would  call  the  attention  of  the 
members  of  this  society  to  the  authority  under  which  editors  and 
publication  committees  act,  as  found  in  the  By-Laws,  Article  I,  Sec- 
tion 6 — "The  members  of  the  publication  committee  shall  super- 
intend the  publication  and  distribution  of  such  portions  of  the 
Transactions  as  the  Council  may  direct,  or  the  committee  judge  to 
be  of  sufficient  value,  and  shall  have  full  authority  and  power  to  cut 
down  and  amend  or  leave  out  such  matter  as  they  deem  best  for  the 
proper  preparation  of  the  Transactions  for  publication."     Men  are 
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naturally  somewhat  sensitive  about  having  their  papers  altered,  yet 
every  editor  will  tell  you  that  a  large  number  of  papers  require  much 
revision.  A  great  many  things  are  said  in  discussions  that  are  repeti- 
tions or  irrelevant  or  useless  for  publication.  A  man  who  makfes  a 
speech  in  a  society  does  not  like  to  have  cut  out  the  only  thing  in  it 
that  he  really  cared  about,  yet  there  are  few  speeches  that  do  not 
require  cutting  down,  and  the  editor  must  have  the  right  to  do  it. 

Dr.  J.  N.  Crouse,  Chicago :  Dr.  Black  speaks  of  a  line  in  his  re- 
port of  last  year  appearing  in  the  printed  transactions  some  lines 
below  where  it  should  come.  This  was  certainly  not  so  in  the  final 
proof,  for  such  a  palpable  error  would  have  been  caught  by  the  editor 
or  proofreader.  The  accident  undoubtedly  occurred  in  this  way — 
when  the  form  containing  this  page  was  locked  up  for  the  press  the 
line  dropped  out,  and  the  make-up  man  simply  shoved  it  in  any- 
where without  trying  to  find  its  former  position.  When  a  man  has 
made  a  rambling  discussion  of  a  paper  it  is  necessary  for  some  one 
to  correct  it  so  that  it  will  look  well  in  print,  and  this  work  is  done 
with  the  very  best  intention,  and  for  the  good  of  the  author,  the 
society  and  the  journal.  One  important  feature  overlooked  in  Dr. 
Black's  report  is  the  matter  of  illustration.  An  article  properly  illus- 
trated interests  the  average  dentist  more  than  one  without  cuts. 
Illustrations  not  only  make  clear  technical  points,  but  are  a  great 
addition  to  our  literature. 

Dr.  F.  B.  Noyes,  Chicago :  If  an  essayist  uses  models  or  charts 
or  other  things  to  illustrate  his  paper,  and  wishes  same  to  appear 
when  his  paper  is  published,  it  is  his  duty  to  hand  to  the  secretary 
together  with  his  paper  good  photographic  prints  of  what  he  wishes 
illustrated. 

Dr.  Black,  closing  discussion :  The  omission  of  the  subject  of  il- 
lustrations was  intentional,  as  I  discussed  it  thoroughly  last  year.  I 
do  not  know  that  any  considerable  improvement  has  been  made  along 
that  line  this  year,  but  the  interest  in  illustrative  work  has  been  kept 
up.  I  only  wish  that  the  improvement  in  the  preparation  of  articles 
during  the  last  ten  years  had  been  as  great  as  that  in  illustrative 
work. 


THE   VELUM   OBTURATOR. 
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At  the  last  meeting  of  the  National  Dental  Association  I  presented 
a  paper,  which  was  published  in  the  Digest  for  January,  1903,  p.  48, 
illustrated  with  drawings  and  models,  describing  a  new  form  of  soft 
rubber  artificial  palate  for  congenital  cleft,  and  now,  after  having 
had  a  more  extended  opportunity  to  judge  from  a  practical  stand- 
point of  the  value  of  its  peculiar  form  when  made  hard  and  used  as 
an  obturator,  I  am  more  than  ever  anxious  to  bring  it  before  the 
profession,  with  the  hope  that  the  entire  modus  operandi  of  its 
construction  and  application  will  one  day  become  as  familiar  to 
dentists  as  other  things  in  their  practice. 

In  its  first  or  flexible  soft  rubber  state  its  form  is  better  calculated 
than  the  Kingsley  velum  to  enable  the  patient  to  completely  close  the 
naso-pharyngeal  opening,  because  instead  of  the  borders  of  the  veil — 
or  pharyngeal  portion — being  thinned  to  a  feather  edge,  with  the 
intention  of  having  them  yield  to  the  slightest  touch  of  the  muscles, 
the  borders  of  my  palates  are  thickened  to  a  roll  or  three-cornered 
mass  which  is  exactly  fitted  to  a  zone  of  the  pharyngeal  walls  when 
the  muscles  are  in  a  contracted  state;  and,  being  more  or  less  un- 
yielding, it  presents  to  the  muscles  a  stability  of  contact  surfaces  that 
has  been  one  of  the  principal  advantages  of  the  hard  obturators,  and 
especially  the  very  admirable  and  ingenious  hard  rubber  obturator 
which  was  introduced  by  Dr.  Grant  Molyneaux. 

As  you  will  see  by  a  variety  of  palates  which  I  have  placed  on  the 
models  of  respective  cases  for  your  inspection,  and  also  in  the  mouth 
of  one  patient  who  has  kindly  consented  to  be  present,  the  thickened 
portion  of  the  veil  is  only  at  the  very  border,  the  central  or  interven- 
ing portion  being  thin  and  light  as  rubber  dam. 

These  palates  possess  another  advantage  over  the  Kingsley  velum, 
as  follows — it  is  a  well-known  fact  that  soft  rubber  when  worn  in  the 
mouth  is  subject  to  early  deterioration.  This  is  especially  true  of  the 
thin  borders  of  artificial  vela,  which  having  once  lost  their  natural 
elasticity  maintain  a  wrinkled  or  curled-up  position  under  the  con- 
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stant  action  of  the  muscles.  This  unfortunately  has  been  one  of  the 
greatest  objections  to  the  Kingsley  palates,  causing  them  to  lose  their 
usefulness  as  an  artificial  organ  of  speech  so  soon  as  the  borders 
became  so  curled  that  they  ceased  to  permit  contact  with  the 
pharyngeal  walls. 

In  the  use  of  these  palates  it  has  been  my  practice  to  gradually 
thicken  the  veil  and  extend  supporting  ribs  on  the  upper  side  to  the 
thin  borders.  In  this  way  I  have  succeeded  in  prolonging  their  use- 
fulness, though  it  greatly  increases  their  heft  and  detracts  from 
their  proper  action. 

I  do  not  wish  to  be  understood  in  this  paper  as  attacking  the 
Kingsley  velum,  nor  in  any  way  detracting  from  the  honor  and  praise 
that  is  due  to  its  very  eminent  and  ingenious  author.  On  the  con- 
trary, I  am  pleased  to  say  that  I  consider  it  one  of  the  great  discov- 
eries of  the  dental  profession,  and  one  that  has  restored  speech  and 
advantages  of  citizenship  to  hundreds  of  beings  who  could  have 
received  no  aid  from  the  most  skillfully  performed  surgery. 

After  using  that  method  for  over  twenty  years  successfully  and 
with  the  greatest  satisfaction  as  a  specialty  of  my  practice  I  think  I 
am  qualified  to  know  and  appreciate  its  merits  and  demerits,  and  I 
feel  confident  in  saying  that  in  every  instance  where  it  has  proven 
less  than  a  fair  success  it  has  been  solely  because  the  principles  of  its 
form  and  construction  were  not  skillfully  carried  out,  or  because  the 
patients  did  not  give  the  aid  it  was  possible  for  them  to  render.  In 
the  Cosmos  of  July,  1885,  I  published  a  method  for  constructing  the 
Kingsley  velum  which  was  illustrated  with  about  twenty  cuts.  To-day 
I  am  using  essentially  the  same  method  in  the  mechanical  construc- 
tion of  my  new  palate. 

The  shape  of  my  present  flask  is  somewhat  different,  but  the  prin- 
cipal features  are  the  same.  I  now  use  investing-plaster  models 
within  the  flask  for  casting  purposes  instead  of  sand,  and  the  models 
and  final  casts  are  separated  at  more  convenient  points  for  the  re- 
moval of  the  vulcanized  palates.  Those  who  are  interested  in  this 
branch  of  the  work  will  have  an  opportunity  at  the  clinic  to  see  a 
plaster  impression  taken  of  an  extensive  double  cleft.  Afterwards  I 
think  you  will  agree  with  me  that  the  operation  of  taking  an  im- 
pression for  an  artificial  palate,  even  to  perfect  accuracy  of  the 
borders  and  floor  of  the  nares,  is  one  which  requires  no  more  skill 
and  produces  no  more  discomfort  to  the -patient  than  the  taking  of  an 
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impression  for  many  partial  dentures.  You  will  also  have  an  oppor- 
tunity to  examine  in  complete  detail  the  methods  of  constructing  an 
artificial  palate. 

Dr.  Kingsley's  practice  of  keeping  on  hand  a  variety  of  palates  of 
different  sizes  and  forms,  for  the  purpose  of  supplying  dentists  who 
essayed  to  construct  cleft-palate  apparatuses  with  vela  which  no  more 
than  approximated  the  shape  and  size  of  those  required  for  the  par- 
ticular cases,  has,  in  my  estimation,  done  more  than  anything  else  to 
injure  the  reputation  of  the  Kingsley  method. 

I  have  always  maintained  that  it  is  quite  as  necessary  to  make  a 
special  palate  for  each  case  as  to  make  individual  dentures  of  any 
kind,  and  that  for  each  patient  individual  casts  should  be  made,  in 
which  new  palates  could  be  easily  vulcanized,  and  mailed  to  any  part 
of  the  world  on  order,  when  the  first  ones  had  lost  their  usefulness 
through  deterioration  of  the  rubber. 

Drs.  Kingsley,  Ottolengui,  and  others,  as  well  as  myself,  who 
have  made  a  practice  of  inserting  the  flexible  rubber  palates,  have 
always  advised  changing  them  later  in  life  for  a  metal  or  hard  rub- 
ber obturator.  Yet  the  instances  are  very  rare  where  this  has  been 
done,  principally  because  it  involved  another  complete  operation  con- 
siderably different  from  the  first,  with  added  fee,  etc.  In  some 
instances,  where  an  attempt  was  made  to  change  the  Kingsley  vela 
for  hard  rubber  obturators,  made  after  the  Molyneaux  pattern,  the 
patients  would  not  wear  them,  because  the  shape  and  conditions  were 
entirely  different,  and  there  was  consequent  irritation  of  the  tissues. 
They  insisted  upon  continuing  with  the  original  vela,  which  gave 
them  no  discomfort,  and  when  new  and  perfectly  formed  enabled 
them  to  speak  with  the  most  satisfying  results. 

The  question  then  arises,  if  the  hard  rubber  or  other  so-called 
obturators  are  ultimately  superior,  why  not  make  them  in  that  way 
at  first?  To  say  nothing  of  the  extra  irritation  to  exceedingly  sensi- 
tive tissues  which  a  hard  rubber  or  metal  obturator  would  at  first 
produce,  even  if  absolutely  correct  in  form,  those  who  have  had  con- 
siderable experience  in  fitting  artificial  palates  well  know  how  diffi- 
cult, and  in  most  instances  impossible  it  is  to  make  one  that  does  not 
require  considerable  change  in  form  before  it  is  correct:  First,  to 
relieve  irritation  to  the  tissues,  and  second,  which  is  far  more  impor- 
tant, to  build  it  out  or  cut  it  down  here  and  there  for  purposes  of 
more  perfect  vocal  articulation.    If  made  of  soft  rubber  within  metal 
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casts  the  operation  is  a  perfectly  painless  one,  and  the  first  palate 
can  usually  be  worn  without  irritation  or  special  inconvenience. 
Changes  in  the  size  or  form  of  subsequent  palates  can  then  be  easily 
made  by  changing  the  metal  casts  in  which  they  are  vulcanized. 

This  brings  us  to  the  title  of  this  paper,  "A  Velum  Obturator." 
Dr.  Ottolengui,  who  opened  the  discussion  on  my  paper  at  the  meet- 
ing of  the  National,  said :  "I  had  always  thought  until  to-night  that 
it  would  be  necessary  for  those  who  treat  these  cases  mechanically 
to  decide  between  a  hard  rubber  obturator  and  a  soft  rubber  velum, 
but  Dr.  Case  has  brought  us  a  new  appliance.  He  states  that  it 
differs  essentially  from  the  Kingsley  velum,  and  it  certainly  does, 
not  only  in  form  but  in  action  and  every  feature.  Of  course  it  is 
not  a  hard  rubber  obturator,  but  I  consider  it  an  obturator  rather 
than  a  velum.  .  .  .  If  it  is  an  obturator,  why  should  it  be  made 
of  soft  rubber  ?  The  soft  rubber  would  not  be  so  durable  as  the  hard, 
and  hard  rubber  obturators  can  be  made  to  serve  every  purpose. 
The  only  advantage  of  a  soft  rubber  velum  over  an  obturator  seems 
to  be  that  it  enables  a  rapid  progress  in  the  acquirement  of  speech, 
but  later  in  life,  perhaps  at  the  time  when  the  patient  needs  a  new 
instrument,  in  any  event  speech  having  been  perfected,  it  is  usually 
preferable  to  make  a  hard  rubber  appliance,  which  will  be  perma- 
nent and  more  cleanly  than  one  of  soft  rubber.  Thus  the  obturator 
apparently  comes  into  use  after  the  patient  has  been  educated  to 
speak  by  means  of  the  soft  rubber  appliance,  which  should  in  every 
sense  of  the  word  be  a  velum.  However,  in  many  instances  an 
obturator  can  be  inserted  at  the  outset  with  very  beneficial  results." 
When  Dr.  Ottolengui  made  these  remarks  he  little  thought  that  his 
words  were  prophetic  of  a  coming  ideal  artificial  palate  that  would  be 
in  perfect  accord  with  his  ideas,  and  although  I  did  not  mention  it 
at  the  time,  because  the  completed  principle  which  I  am  now  prepared 
to  lay  before  you  was  then  untried,  practically,  a  few  friends  knew 
of  my  hopes. 

This  artificial  palate,  as  Dr.  Ottolengui  says,  has  the  form  and 
characteristics  of  an  obturator,  and  yet  it  is  one  which  can  at  first 
be  made  of  soft  rubber,  vulcanized  within  metal  casts,  and  if  it  is 
properly  formed,  according  to  the  method  and  principles  I  have 
fully  described,  it  presents  to  the  patient  and  operator  all  the  advan- 
tages of  a  soft  rubber  velum.  My  experience  has  taught  me  that 
the  principal  advantage  of  a  soft  rubber  palate  that  has  been  vul- 
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canized  in  metal  casts,  is  not  that  it  can  be  worn  with  greater  com- 
fort from  the  start,  nor  that  it  enables  the  patient  to  more  readily 
acquire  perfect  speech,  though  these  are  important,  but  it  is  because 
it  admits  of  a  ready  change  of  form  and  the  proper  development  of 
the  palate — by  changing  the  metal  casts — until  you  have  reached  a 
form  that  is  exactly  suited  to  the  demands  of  the  surrounding  tissues 
for  the  acquirement  of  perfect  speech  and  resonance. 

When  this  has  been  accomplished  my  present  method  admi<-s  of 
easily  changing  our  soft  rubber  velum  to  a  hard  rubber  obturator,  by 
simply  packing  the  same  casts  with  hard  vulcanite  instead  of  soft. 
The  fact  that  this  change  can  be  made  without  subjecting  the  patient 
or  ourselves  to  another  complete  operation,  and  also  ,that  the  hard 
rubber  obturator  is  exactly  the  shape  of  the  original  velum  to  which 
the  patient  has  become  accustomed,  are  features  of  considerable 
importance.  Again,  this  change  can  be  made  gradually  by  packing  a 
portion  of  the  casts  with  hard  vulcanite  and  the  balance  with  soft. 
It  is  my  custom  to  make  the  first  ones  with  the  body  or  palato-nasal 
portions  of  hard  rubber  and  the  veil  of  soft.  This  will  not  subject 
the  sensitive  pharyngeal  and  palatal  tissues  to  a  too  sudden  change. 

A  favorite  method  will  be  to  make  the  thin  central  portion  of  the 
palate  of  gold  plate,  rolled  hard,  to  No.  38  or  even  40.  This  plate 
is  cut  the  proper  size,  to  permit  of  its  edges  extending  partly  into  the 
roll  forming  the  border  of  the  veil,  then  its  edges  are  roughened 
or  punched,  and  the  plate  is  laid  in  its  place  in  the  cast,  while  the 
rubber  is  packed  around  it.  If  the  border  of  the  veil  is  made  of  soft 
rubber  and  the  central  portion  of  gold  I  have  no  doubt  it  will  last 
for  years  without  harmful  deterioration.  This  would  permit  a  slight 
elastic  movement  of  the  veil  that  is  always  desirable. 

Before  closing  this  paper  I  should  like  to  say  a  few  words  in 
regard  to  the  form  of  the  veil  or  pharyngeal  portion  of  the  palate  as 
an  instrument  calculated  to  fulfill  the  demands  of  an  obturator. 
Those  who  have  read  my  National  paper  will  recall  my  method  of 
obtaining  a  guide  for  the  position  and  shape  of  the  border  of  the 
veil,  which  is  intended  to  fit  along  a  narrow  zone  of  the  pharyngeal 
walls,  when  the  muscles  are  in  a  contracted  state,  thus  enabling  the 
patient  to  close  the  naso-pharyngeal  opening  by  contracting  the  mus- 
cles. The  path  of  this  zone,  which  practically  should  extend  from 
the  lateral  attachments  of  the  velum  palate  on  either  side  back  across 
the  point  where  the  superior  constrictor  of  the  pharynx  presents  its 
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greatest  extension,  is  carefully  chosen  to  avoid  impinging  upon  the 
Eustachian  openings,  and  to  obtain  thvi  most  active  possibilities  of 
the  muscles. 

The  object  of  this  is  to  give  the  greatest  possible  aid  to  the  muscles, 
principally  the  superior  constrictor,  in  the  act  of  completely  closing 
the.  nasal  opening  in  producing  the  enunciatory  parts  of  speech  and 
oral  resonance,  and  then  to  be  immediately  followed  or  preceded  by 
the  largest  possible  opening  when  the  muscles  drop  back  to  take  a 
position  to  form  open  resonating  tones.  It  will  be  seen  by  this  that 
the  relative  position  of  the  border  or  contact  surface  of  the  veil  should 
be  only  that  which  is  consistent  with  the  possibilities  of  the  muscles 
to  completely  reach  it,  in  order  that  the  power  of  freely  throwing 
the  tone  into  the  sounding-board  of  our  vocal  instrument,  which  is 
quite  as  essential  to  perfect  speech  as  oral  resonance  and  distinct 
enunciation,  will  not  be  diminished.  Furthermore,  I  can  see  no  rea- 
son why  the  pharyngeal  surface  of  the  border  of  the  veil  should  be 
any  wider  than  necessary  to  permit  a  stability  of  muscular  contact, 
or  the  central  intervening  portion  be  thicker  than  necessary  to  stop 
the  air.  If  the  latter  is  a  thin  plate  of  rubber  or  metal  valuable 
resonating  and  nasal  breathing  space  will  not  be  obstructed  above. 

The  velum-obturator  taken  therefore  in  its  entirety,  together  with 
the  principles  of  its  construction  and  application,  seems  to  me  must 
uppeal  to  every  thinking  mind  as  along  the  lines  of  science  and  prac- 
ticability. When  used  as  a  velum  it  is  certainly  superior  to  the 
Kingsley  velum  for  reasons  which  I  have  given,  and  as  a  hard  or 
partially  hard  obturator  I  do  not  see  how  its  form  could  be  improved. 

As  highly  as  I  regard  the  Molyneaux  obturator,  and  appreciate 
the  remarkable  success  which  he  claims  for  it,  I  have  always  believed 
that  it  spreads  out  upon  the  pharyngeal  walls  to  a  needless  extent. 
And  if  it  covers  or  in  any  way  obstructs  the  Eustachian  tubes,  caus- 
ing a  thickening  of  the  mucous  membrane  around  these  orifices, 
which  rubber  frequently  does,  I  should  imagine  that  it  would  ulti- 
mately affect  hearing  to  such  an  extent  as  to  interfere  with  the  func- 
tion of  this  branch  of  the  auditory  apparatus.  I  do  not  wish  to  be 
understood  as  claiming  that  it  does'  this,  because  I  do  not  know, 
never  having  seen  one  of  these  obturators  in  actual  use,  but  to  me  its 
form  is  objectionable,  because  it  occupies  valuable  space  that  should 
be  as  nearly  as  possible  like  the  normal  conditions — open  and  uncov- 
ered, for  the  free  passage  of  air  and  open  resonating  tones. 
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Discussion.  Dr.  B.  J.  Cigrand,  Chicago:  Dr.  Case  calls  his  ap- 
paratus an  obturator,  and  this  is  practically  what  it  is,  but  that  is 
not  a  good  word  because  it  means  the  closing  up  of  an  orifice,  and 
this  device  only  partially  closes  it  up.  Anything  which  entirely 
closed  the  opening  would  be  a  hindrance  rather  than  an  aid.  It  is 
evident  that  we  need  some  new  terms  to  express  just  what  we  mean. 
The  results  that  Dr.  Case  has  secured  with  this  method  are  re- 
markable. I  was  agreeably  surprised  to  see  with  what  ease  his 
patients  handle  these  obturators,  and  how  distinctly  they  speak  with 
their  aid.  The  Kingsley  palate  hangs  on  the  tongue  and  is  only  a 
temporary  affair.  It  is  very  porous  and  naturally  takes  up  the 
secretions  of  the  mouth,  so  that  when  it  is  removed  a  disagreeable 
odor  manifests  itself.  It  disintegrates  in  a  short  time,  and  its  sharp 
and  thin  margins  of  velum  rubber  are  a  detriment.  Surgical  pro- 
cedures are  not  to  be  compared  with  Dr.  Case's  method,  although  a 
number  of  surgeons  are  advocating  operation  when  the  child  is  two 
or  three  months  old.  Surgery  gives  only  a  partial  restoration,  which 
never  becomes  permanent,  because  no  surgical  method  will  cause 
the  walls  to  come  together  and  heal  so  as  to  close  the  cleft.  The 
spring  and  hinge  for  soft  palate  are  disagreeable  and  unscientific, 
as  the  spring  becomes  clogged  up  with  food.  Springs  should  not 
be  used  in  the  mouth  except  temporarily  in  cases  of  orthodontia. 
Velum  rubber  fastened  to  a  plate  by  a  spring  is  not  a  success  and 
the  patient's  health  is  jeopardized  by  having  such  a  thing  hanging 
in  his  mouth.  The  only  suggestion  I  would  make  as  regards  Dr. 
Case's  appliance  is  that  pure  gold  is  more  desirable  for  direct  con- 
tact with  the  soft  tissues  than  rubber,  and  if  this  obturator  could 
be  made  of  pure  gold  or  of  rubber  covered  v/ith  pure  gold  it  would 
be  an  improvement.  If  this  cannot  be  done  I  would  suggest  that 
the  whole  thing  be  made  of  cast  aluminum. 

Dr.  Gilman  T.  Smith,  Princeton :  The  first  appliance  of  this  sort 
that  I  constructed  was  in  a  case  where  the  palate  was  cleft  to  the 
front ;  the  central  and  lateral  incisors  were  missing,  and  the  open- 
ing was  a  large  one.  I  took  an  impression  of  the  mouth  in  model- 
ing compound  and  cooled  it  thoroughly,  then  warmed  the  upper 
part  that  extended  into  the  opening,  and  inserted  the  impression 
again  and  compressed  so  as  to  make  it  as  perfect  as  possible.  Next 
I  constructed  a  plate  with  the  under  side  of  hard  rubber  and  the 
upper  of  soft.     I  trimmed  the  impression  to  approximate  as  closely 
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as  possible  the  thickness  of  the  opening,  and  the  plate  was  so 
made  that  the  part  which  extended  into  the  opening  was  broader 
by  about  one-fourth  of  an  inch  than  it  was  in  the  hard  places  where 
the  opening  was  next  to  the  bone.  I  attached  two  teeth  in  front,  and 
the  soft  palate  behind  extended  down  about  an  inch  back  of  the 
hard  palate.  That  was  thirty  years  ago,  and  the  same  appliance  is 
doing  service  to-day,  but  minus  the  soft  palate  part.  Another  case 
was  that  of  a  young  lady  with  partial  cleft  who  had  been  operated 
upon  five  times  without  success.  The  opening  was  about  three- 
quarters  of  an  inch  in  width  and  length.  I  constructed  a  soft  rub- 
ber button  with  a  flange  about  a  sixteen  of  an  inch  thick,  extending 
a  fourth  of  an  inch  each  way  over  the  opening.  I  have  made  a 
number  of  these  buttons  which  have  been  used  successfully  for 
several  years.  So  far  as  speaking  is  concerned,  I  never  saw  a  device 
that  produced  perfect  articulation,  and  I  do  not  believe  one  can  be 
made. 

Dr.  C.  P.  Prtiyn,  Chicago :  It  has  been  a  source  of  great  pleas- 
ure to  me  to  be  called  to  Dr.  Case's  office  from  time  to  time  to  see 
patients  who  were  wearing  this  obturator.  The  patients  were  of 
all  ages  and  the  clefts  were  of  all  shapes,  but  satisfactory  results 
were  uniformly  attained.  His  method  of  taking  impressions  is 
unique.  Taking  a  spatula  about  as  large  as  a  good-sized  cement 
one,  he  puts  a  little  soft  plaster  into  the  cleft  on  one  side  and  then 
a  little  on  the  other  side,  alternating  until  the  whole  cleft  is  covered 
and  closed  in,  with  the  edges  slightly  overlapping.  Then  he  trims 
off  the  edges,  leaving  a  clearly  defined  narrow  border,  and  takes  an 
impression  of  the  mouth  over  the  cleft  impression.  The  two  im- 
pressions are  removed  readily  and  separately  and  are  as  nearly 
perfect  as  may  be. 

Dr.  Carl  T.  Gramm,  Chicago :  Does  the  area  over  which  the 
plaster  is  spread  include  the  soft  velum  or  is  it  confined  to  the  hard 
palate  ? 

Dr.  Case,  closing  discussion :  I  make  no  attempt  to  take  an  im- 
pression of  the  soft  palate  or  the  pendant  portion  of  the  bifurcated 
velum  palate,  because  even  plaster  mixed  thin  and  pressed  against 
these  movable  tissues  would  naturally  raise  them.  Furthermore, 
the  slightest  touch  would  cause  the  patient  to  draw  them  back  and 
away  from  their  normal  positions.  I  am  glad  that  Dr.  Cigrand 
has  become  converted  to  my  method,  as  he  has  been  specially  inter- 
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ested  in  this  subject  and  has  made  many  attempts  to  construct 
special  forms.  I  would  modify  Dr.  Pruyn's  description  a  little, 
especially  in  one  particular.  He  rather  intimated  that  the  first  mix 
of  plaster  was  brought  down  below  the  nearest  approaching  borders 
of  the  cleft  and  lay  somewhat  upon  the  lingual  portion.  If  that 
were  true,  and  I  allowed  it  to  harden  in  that  position,  it  would  be 
difficult  in  most  cases  to  get  the  piece  out  of  the  mouth  without 
breaking  it  up.  By  using  a  spatula  I  am  able  to  force  the  plaster 
into  the  cleft  and  over  onto  the  floor  of  the  nares  on  either  side, 
for  the  purpose  of  securing  a  perfect  impression  above  the  border 
of  the  cleft  and  along  the  floor  of  the  nares.  The  object  of  this  is 
that  when  the  palate  is  made  to  conform  to  that  shape,  fitting  per- 
fectly along  these  borders  and  onto  the  floor,  it  frequently  holds 
itself  in  position  without  other  means  of  support.  When  the  first 
mix  of  plaster  is  brought  down  to  the  nearest  approaching  border 
of  the  cleft  it  is  scraped  away  along  the  edges  until  no  part  of  it 
laps  upon  the  lingual  portion  of  the  cleft.  The  exposed  portion  of 
plaster  should  then  be  lubricated  with  vaselin.  The  next  mix  is  put 
on  with  the  spatula  in  the  same  way  so  as  not  to  raise  the  piece  from 
its  lodgment.  Finally,  the  balance  of  the  plaster  is  put  into  a  cup, 
flattened  out  in  its  middle  portion,  and  carried  to  place,  but  with  no 
intention  of  taking  a  full  impression  .  of  the  teeth,  but  only  the 
lingual  portion  of  the  mouth  where  you  desire  to  have  the  lateral 
extensions  of  the  artificial  palate.  Consequently  this  portion  of  the 
impression  is  easily  removed.  You  need  have  no  fear  in  removing 
the  plaster  that  was  forced  above  the  cleft,  even  if  it  has  been  forced 
up  into  the  nares  far  enough  to  secure  an  impression  of  the  inferior 
turbinated  and  vomer  surfaces.  It  should  be  carefully  teased  away 
from  its  attachment  and  moved  back  into  the  larger  space,  when 
it  can  be  easily  removed  from  the  mouth  and  placed  in  position  on 
the  other  portion  of  the  impression. 


EXPANSION  OF  PLASTER  OF  PARIS  AND   ITS  BEAR- 
ING ON  THE  USE  OF     THIS   MATERIAL  FOR 
IMPRESSIONS  AND   MODELS. 

BY  J.  H.  PROTHERO,  D.  D.   S.,  CHICAGO. 


More  than  forty  years  ago  the  fact  was  recognized  that  plaster 
of  Paris  expanded  during  and  after  setting,  so  the  study  of  this 
peculiar  physical  property  is  not  a  new  one.  Since  i860  a  number 
of  articles  by  various  authors  have  appeared  in  the  dental  journals 
from  time  to  time,  presenting  different  phases  of  this  subject,  in 
most  of  which  some  method  was  recommended  for  obviating  the 
difficulty. 

Recognizing  that  our  knowledge  of  the  physical  properties  of 
plaster,  especially  of  expansion,  is  limited  and  vague,  that  there 
is  considerable  divergence  of  opinion  as  to  the  best  means  of  con- 
trolling same,  that  none  of  the  methods  recommended  is  entirely 
satisfactory,  and  that  this  expansive  movement  has  an  important 
bearing  on  the  adaptation  of  dentures,  I  present  this  brief  paper 
with  the  hope  of  interesting  you  and  enlisting  your  efforts  in  solv- 
ing a  source  of  trouble  which  is  undoubtedly  responsible  for  some 
of  the  many  failures  in  prosthetic  dentistry. 

From  observation  of  the  experiments  recently  conducted  it  seems 
that  freshly-mixed  plaster  ordinarily  contracts  and  then  expands 
when  it  first  begins  to  set.  Occasionally  a  slight  contraction  is 
noticeable  when  the  casts  have  become  thoroughly  dry,  but  the 
amount  of  this  second  contraction  is  very  small,  not  being  more 
than  one  or  two  per  cent  of  the  expansion  which  occurs. 

More  or  less  heat  is  generated  during  the  setting  process,  due 
doubtless  to  the  more  intimate  union  of  the  calcium  sulphate  with 
the  water  than  occurs  when  the  mix  is  first  made,  which  results  in 
a  more  or  less  imperfect  crystallization  of  the  former. 

The  contractile  period  usually  lasts  until  the  evolution  of  heat 
becomes  apparent,  when  it  ceases  and  expansion  sets  in.  In  an 
ordinary  mix  of  plaster,  one  which  sets  in  from  two  to  three  minutes, 
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the  contractile  period  lasts  from  one  to  four  minutes.  This  is  fol- 
lowed by  a  short  period  of  inertia,  after  which  expansion  begins. 

Expansion  usually  sets  in  slowly,  increases  rapidly  after  a  minute 
or  two,  then  decreases,  gradually  at  first,  then  more  slowly  until 
all  movement  ceases.  Usually  the  greatest  expansion  is  over  in  ten 
minutes,  although  the  movement  often  continues  for  twenty-four 
hours  or  more,  after  which  follows  a  slight  contraction,  as  has  been 
stated. 

The  influence  of  long  stirring  on  the  property  of  expansion  is  not 
as  generally  understood  as  it  should  be.  Continued  or  rapid  stir- 
ring largely  increases  the  rate  as  well  as  the  amount  of  movement, 
depending  on  the  length  of  time  the  mass  is  stirred.  So  sensitive 
is  plaster  to  manipulation  that  it  seems  impossible  to  secure  exactly 
uniform  results  in  different  mixes,  although  the  conditions  in  every 
particular  are  as  similar  as  it  is  possible  to  have  them. 

The  effect  of  long  stirring  is  shown  in  the  following  record : 

Stirred     fi  min.       2  points — 10  min.  or  total   loi^^ 
"       I         "         32       "         10     "       "      "         93/2 

"     114   "      61     "      10  "     "    "     iisy2 
"     1/2   "      93    "      10  "     "    "     134 

"      2        "118      "        10    "      "     "      i57>4 

Two  mixes  made  yesterday  in  the  clinic,  one  by  Dr.  Sitherwood 
and  one  by  myself,  showed  as  follows :  Ordinary  mix.  Dr.  Sither- 
wood stirred  i}i  minutes,  showed  153^  points  contraction  in  4 
minutes,  and  15^  points  plus  85  points  expansion,  or  a  total  of 
1003^  points  expansion  in  20  minutes,  and  it  was  still  expanding 
when  taken  from  micrometer.  The  second  mix  was  made  in  a 
similar  way,  but  stirred  only  30  seconds.  This  showed  183^  points 
contraction  in  5  minutes  and  a  total  expansion  of  102  points  in  one 
hour.  Nothing  was  added  to  the  water  in  either  case  to  control 
expansion. 

The  real  difficulty  resulting  from  expansion  in  practical  work  is 
in  the  tendency  of  impressions  and  models  to  warp  when  allowed  to 
stand  in  the  tray  for  any  length  of  time  after  the  plaster  has  set. 

In  a  paper  read  before  the  Chicago  Dental  Society  in  March  of 
this  year  reference  was  made  to  an  old  experiment  described  by 
Dr.  W.  Bowman  McLeod  as  follows :  This  consisted  in  mixing  and 
pouring  plaster-of-Paris  on  a  flat  slab  around  the  margins  of  which 


EXPANSION    OF    PLASTER.  57 

metal  bars  were  firmly  fixed  in  order  to  confine  the  plaster.  In 
twenty-four  hours  the  slab  was  sawed  diagonally  through  the  cen- 
ter, when  it  was  found  that  the  plaster  had  bowed  up  in  the  central 
portion  to  a  very  considerable  extent.  This  was  due  to  the  fact  that 
the  bars  prevented  lateral  expansion  but  did  not  confine  the  material 
on  its  upper  surface,  hence  the  movement  in  this  direction. 

The  practical  deduction  from  this  illustration  may  be  made  by 
considering  the  form  of  the  ordinary  impression.  The  sides  of  the 
tray  act  in  a  manner  similar  to  the  bars  on  the  slab  and  prevent 
lateral  expansion  of  the  impression.  The  palatine  portion,  not  be- 
ing confined,  leaves  the  tray  in  this  region,  while  those  portions  next 
to  the  sides  remain  in  close  contact.  This  constitutes  warpage  or  a 
change  from  the  exact  form  of  the  mouth  from  which  the  impression 
was  taken. 

Should  the  model  be  run  up  and  allowed  to  stand  in  the  impression 
for  any  length  of  time  it  also  will  warp  in  the  palatine  portion  and 
thus  two  errors  occur.  A  denture  moulded  over  such  a  model  will 
touch  the  palatine  portion  of  the  mouth  before  it  is  firmly  seated 
on  the  alveolar  border,  and  under  stress  of  mastication  will  tip 
readily,  while  in  many  instances  no  adhesion  is  present  at  all. 

At  the  present  time  I  am  unable  to  ofifer  more  than  a  few  sug- 
gestions that  may  be  helpful  in  lessening  the  difficulty.  First,  the 
addition  of  sulphate  of  potash  to  the  water  used  in  mixing,  in  the 
proportion  of  5  grams  of  the  former  to  40  cc.  of  the  latter,  accel- 
erates setting  and  partially  controls  expansion.  About  55  or  60 
grams  of  plaster-of-Paris  will  be  needed  to  make  a  mass  of  good 
working  consistency.  The  potassium  sulphate  should  be  added  to 
the  water  and  dissolved,  then  the  plaster  slowly  sifted  into  it. 

Second,  the  mass  should  be  stirred  as  little  as  possible  to  insure 
a  uniform  mix.  The  spatula  should  be  passed  slowly  and  with  a 
sweeping  motion  through  the  mass  and  around  the  sides  of  the 
bowl  as  few  times  as  possible  to  secure  the  desired  results.  Then 
place  the  mass  quickly  in  the  tray,  and  if  too  soft  for  introduction 
into  the  mouth  wait  until  it  is  thick  enough  to  meet  the  require- 
ments of  the  case.  The  same  plan  should  be  followed  in  mixing 
the  plaster  for  a  model,  with  the  exception  that  the  mass  can  be 
made  a  trifle  thicker  by  the  addition  of  a  little  more  plaster. 

If  care  is  taken  mixes  made  in  this  manner  should  not  expand 
more  than   10  or  15  points,  while  if  made  without  the  addition  of 
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jjotassium  sulphate  and  stirred  recklessl}'  the  expansion  may  run  to 
lOO  or  even  150  points. 

Immediately  upon  the  removal  of  the  impression  from  the  mouth 
it  should  be  trimmed  on  those  surfaces  impressed  by  the  hard  areas 
of  the  mouth,  especially  in  the  central  palatine  portion,  the  surface 
covered  with  some  separating  medium,  and  the  model  run  up.  As 
soon  as  the  plaster  constituting  the  model  has  hardened  sufficiently 
the  tray  should  be  immediately  removed  and  then  the  impression 
from  the  model.  This  will  obviate  warpage  to  a  considerable  extent 
but  will  not  prevent  any  tendency  of  the  plaster  to  expand.  To 
compensate  for  general  expansion  the  model  can  be  scraped  around 
the  periphery  along  the  line  where  the  margin  of  the  denture  will 
terminate. 

At  the  present  time  I  must  confess  that  some  of  the  singular 
results  noted  with  the  micrometer  have  confused  me.  I  believe 
some  means  will  eventually  be  found  for  controlling  expansion, 
either  by  the  addition  of  some  substance  to  the  plaster  or  by  a 
change  in  its  mode  of  preparation  at  the  mill. 

Discussion. — Z>r,  Hart  J.  Goslee,  Chicago :  This  is  too  important 
a  subject  to  be  discussed  by  one  who  has  had  no  opportunity  to 
study  or  prepare  himself,  or  who  has  no  knowledge  at  all  of  the 
paper.  I  should  have  been  glad  to  have  received  a  copy  of  the 
paper  beforehand.  It  is  very  true  that  the  expansion  of  plaster  is 
the  cause  of  a  large  percentage  of  the  poorly-fitting  dentures  we 
often  see,  and  even  when  the  greatest  care  and  every  possible  pre- 
caution have  been  observed  throughout  the  entire  procedure  incident 
to  the  construction  of  the  denture  the  result  is  frequently  a  failure. 
It  was  a  surprise  to  me  to  learn  that  the  continued  mixing  of  plaster 
had  a  tendency  to  increase  the  expansion  incident  to  its  crystalliza- 
tion, but  this  fact  merely  emphasizes  the  importance  of  the  subject 
and  the  need  for  great  care  in  manipulating  the  material.  We 
gather  from  Dr.  Prothero's  experiments — first,  that  we  should  fill 
the  impressions  as  soon  as  possible  after  removing  them  from  the 
mouth,  and  second,  that  we  should  separate  the  models  from  the 
impressions  as  speedily  as  possible. 

Dr.  J.  E.  Hinkins,  Chicago :  I  can  now  see  why  so  many  of  us 
who  do  plate  work  have  failures,  and  I  should  not  be  surprised  to 
learn  that  where  plaster  is  used  in  bridgework  its  shrinkage  has 
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considerable  to  do  with  checking  the  teeth.  Plaster  of  Paris  is  a 
peculiar  substance.  When  sulphate  of  calcium  is  saturated  it  will 
absorb  about  twenty-five  per  cent  of  water  in  crystallization.  As  the 
essayist  explained,  when  it  absorbs  that  amount  of  water  it  must 
have  some  play  and  so  bulges  in  the  center  of  the  impression.  This 
is  what  makes  so  many  plates  rock.  Then  after  it  stands  a  while  it 
readily  gives  up  the  water  of  crystallization  and  begins  to  shrink. 
The  only  reason  I  can  see  why  sulphate  of  potassium  would  make 
plaster  set  quicker  is  that  a  certain  percentage  of  calcium  oxid  is 
held  in  solution  in  the  sulphate  of  calcium,  and  the  addition  of 
sulphate  of  potassium  brings  the  oxid  of  calcium  into  the  double 
sulphate  of  calcium  and  potassium,  and  after  it  stands  a  while  you 
have  a  sulphate  of  calcium  and  a  hydrate  of  potassium. 

I  would  ask  the  essayist  if  he  has  observed  any  difference  in 
plaster  coming  from  different  parts  of  the  country. 

Dr.  Prothero:  Various  dealers  have  informed  me  that  they  all 
use  French's  plaster,  and  it  is  the  only  one  that  I  used  in  my  experi- 
ments. 

Dr.  E.  MaWhinney,  Chicago:  I  simply  wish  to  say  a  word  of 
commendation  and  encouragement  to  Dr.  Prothero,  for  I  have  a 
personal  sympathy  for  any  one  who  is  trying  to  do  original  work. 
All  of  us  will  reap  a  practical  benefit  from  it. 

Dr.  T.  W.  Pritchett,  Whitehall,  111. :  I  would  ask  Dr.  Prothero 
if  he  has  observed  that  the  thickness  of  the  mass  causes  any  material 
difference  in  the  expansion  and  contraction  or  in  the  change  of  form. 

Dr.  Prothero:    Not  enough  to  mention. 

Dr.  Pritchett:  Then  a  very  small  quantity  of  plaster  over  the 
central  portion  of  the  mouth  or  an  equal  quantity  over  the  whole 
surface  of  the  mouth  would  make  no  difference?  Also,  the  taking 
of  an  impression  in  some  other  material,  then  cutting  away  a  por- 
tion and  adding  a  thin  mass  of  plaster,  and  placing  that  in  the  mouth 
does  not  make  any  more  difference  than  if  the  whole  mass  were 
plaster  ? 

Dr.  Prothero:  It  would  make  some  little  difference  because  of  the 
heat  generated,  but  not  much. 

Dr.  C.  J.  Soivle,  Rockford,  111. :  Dr.  Prothero  is  doing  a  good 
work  and  I  wish  to  encourage  him  in  every  possible  way,  but  I  want 
to  discourage  the  manner  in  which  he  presented  his  subject.  Al- 
though I  wrote  him  twice  for  copies  of  his  paper  to  send  to  those 
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who  were  selected  to  discuss  it,  I  did  not  receive  a  word,  and  or. 
arriving  here  learned  that  the  paper  had  not  been  completed.  It  is 
hardly  fair  to  ask  a  man  to  discuss  a  paper  which  he  has  never  seen, 
and  it  is  not  doing  justice  to  him  or  the  society  or  the  author. 

Dr.  Prothero,  closing  discussion :  I  owe  an  apology  to  the  society 
and  to  these  gentlemen  who  have  discussed  the  paper  for  not  hav- 
ing placed  it  in  their  hands  before  the  meeting.  Several  causes 
combined  to  delay  its  completion  until  to-day,  the  principal  one  of 
which  was  some  tests  that  were  being  repeated  to  verify  previous 
lesults.  Some  experiments  have  been  made  with  investment  com- 
pounds and  without  exception  every  one  when  heated  showed 
marked  contraction,  some  more  than  others.  In  one  case  a  piece 
of  investment  the  size  of  an  ordinary  model  showed  more  than  one- 
tenth  of  an  inch  contraction,  sufficient  to  cause  decided  warpage  in 
an  invested  piece.  I  also  tested  some  samples  of  a  "non-expansive" 
plaster,  one  of  which  showed  an  expansion  of  33  points  in  18  min- 
utes, and  another 'mix  expanded  52  points  in  20  minutes. 


PRESERVATION  OF  THE  DECIDUOUS  TEETH, 

BY    A.    11.    HARRISON,    A.    M.,    D.    D.    S.,    ROCKFORD,    ILLINOIS. 


This  subject  is  not  a  new  one,  as  several  of  our  members  have 
written  upon  it,  but  it  is  new  to  most  of  us  because  as  a  rule  we  have 
not  given  it  the  thought  and  consideration  which  it  deserves,  deeming 
it  of  less  importance  than  many  other  kinds  of  work  which  we  have 
to  perform.  If  a  child  should  come  into  your  office  suffering  from 
an  exposed  pulp  in  one  of  the  deciduous  teeth  you  would  of  course 
endeavor  to  relieve  the  suffering,  but  how  many  would  do  so  by 
extracting  the  teeth,  saying,  "It  is  only  a  temporary  tooth  and  another 
will  soon  take  its  place  ?"  I  fear  we  place  too  much  emphasis  upon 
that  word  temporary,  and  I  consider  deciduous  a  better  term,  mean- 
ing an  organ  that  falls  away  or  detaches  itself  after  fulfilling  its 
function.  Of  course  it  is  the  privilege  of  the  dentist  to  do  what 
seems  expedient  in  a  given  case,  and  he  may  be  busy,  and  it  is 
further  true  that  extraction  is  the  easiest  and  quickest  solution  of  the 
difficulty,  but  privileges  and  rights  involve  duties  and  obligations, 
and  in  this  case  the  dentist's  duty  demands  that  he  give  that  child 
the  best  and  most  intelligent  service  of  which  he  is  capable.  If  the 
permanent  tooth  has  not  already  taken  the  place  of  the  deciduous,  and 
if  absorption  of  the  roots  of  the  latter  has  not  occurred,  extraction  is 
not  justifiable  and  the  dentist  who  performs  it  does  not  deserve  the 
confidence  which  the  patient  places  in  him. 

The  experiments  of  Dr.  Black  have  demonstrated  that  environ- 
ment is  the  exciting  cause  of  dental  caries,  and  that  where  favorable 
conditions  exist  the  m.ost  perfectly  formed  teeth  are  subject  to  caries, 
and  where  conditions  are  unfavorable  even  imperfectly  developed 
teeth  will  resisf  carious  action.  Also,  the  time  of  susceptibility  varies 
in  the  same  individual.  The  environments  favorable  to  caries  are 
the  same  in  the  deciduous  as  in  the  permanent  teeth,  so  far  as  we  are 
able  to  judge,  so  the  same  prophylactic  measures  that  are  recognized 
as  effective  in  the  care  of  the  latter  should  be  employed  in  the  case 
of  the  former. 

All  parents  desire  that  their  children  shall  have  perfect  permanent 
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teeth,  but  about  one  parent  in  a  hundred  realizes  the  importance  of 
preserving  the  deciduous  teeth  until  their  mission  is  accomplished. 
Many  mothers  would  gladly  cooperate  with  us  in  the  proper  care  of 
their  children's  teeth  if  we  did  our  full  duty  in  explaining  and 
emphasizing  its  importance  to  them.  This  would  require  only  a  few 
minutes  of  our  time,  and  could  be  accomplished  when .  they  *are 
having  their  own  dental  work  done.  These  mothers  give  their  little 
ones  daily  baths,  keep  them  neatly  and  cleanly  clothed,  zealously 
wash  their  faces  and  hands  when  dirty,  especially  just  before  meals 
and  upon  retiring,  but  all  this  time  the  little  mouths  are  swarming 
with  every  variety  of  bacteria  known  to  that  locality,  pus  is  probably 
exuding  from  one  or  more  fistulous  openings,  and  the  fresh  food  is 
mixed  with  that  which  lodged  in  the  cavities  and  between  the  teeth 
yesterday  or  the  day  before.  The  filthy  condition  of  the  mouths  of 
many  little  children  is  appalling  to  the  sight  and  far  more  so  to  the 
olfactory  nerves.  I  do  not  wonder  that  many  of  the  first  permanent 
molars  decay  before  the  deciduous  teeth  are  lost.  The  marvelous 
thing  to  me  is  that  any  of  the  teeth  erupting  during  this  period  and 
amid  such  surroundings  escape  annihilation  by  the  ever-present 
microbes.  If  the  protection  of  the  permanent  teeth  while  erupting 
were  the  only  inducement  for  filling  the  deciduous  ones  it  would  be 
well  worth  our  most  able  efforts. 

The  preservation  of  the  deciduous  teeth  begins  with  the  parent. 
I  do  not  refer  here  to  the  diet  of  the  mother  during  gestation  and  the 
nursing  period  or  to  the  particular  class  of  foods  she  shall  feed  the 
child,  although  the  observance  and  study  of  these  theories  are 
productive  of  good  results.  I  have  reference  mainly  to  the  prophylac- 
tic measures  the  mother  should  employ  in  the  care  of  the  child's 
mouth  from  infancy,  also  teaching  him  how  to  use  the  brush  effect- 
ively so  soon  as  he  is  capable  of  doing  it  himself.  Almost  without 
exception  the  dentist  must  teach  the  mother  what  he  would  have 
her  practice  in  the  care  of  the  child's  teeth.  I  have  often  been  sur- 
prised at  the  ignorance  of  otherwise  intelligent  people  on  the  subject 
of  care  for  their  own  and  their  children's  teeth.  First  show  the 
mother  that  nearly  all  her  fillings  are  between  the  teeth  or  in  the 
sulci  of  the  molars  and  bicuspids,  and  explain  to  her  that  the  decay 
began  in  those  places  because  they  were  not  kept  clean.  Impress 
upon  her  mind  this  one  fact  above  all  others,  namely,  "A  clean 
polished  surface  will  not  decay."    Have  a  Sanitol  or  a  Prophylactic 
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brush  near  at  hand  and  show  her  the  best  way  to  clean  the  teeth. 
First  illustrate  how  injurious  and  ineffectual  is  the  common  hori- 
zontal brushing,  by  rubbing  the  brush  back  and  forth  across  the 
back  of  the  fingers,  then  brush  vertically  from  the  knuckles  toward 
the  ends  of  the  fingers,  and  she  will  at  once  notice  how  the  bristles 
go  between  the  fingers  and  reach  those  surfaces  which  are  not  touched 
by  the  other  method.  Then  open  the  mouth  and  pass  the  brush 
between  the  cheek  and  molars,  almost  close  the  lips  and  relax  the 
strong  cheek  muscles,  when  there  will  be  plenty  of  room  for  working 
the  brush  well  up  onto  the  upper  gums,  and  brush  downward  by 
rotating  the  handle.  The  buccal  surface  of  all  the  molars  may  thus 
be  easily  cleaned,  and  in  like  manner  place  the  brush  upon  the  gum 
of  the  lower  molars  and  brush  upwards.  The  same  movement 
should  be  employed  on  the  lingual  surface  except  upon  the  anterior 
teeth,  where  the  brush  is  drawn  forward  and  outward.  Urge  careful 
brushing  of  the  grinding  surface  of  the  molars  and  bicuspids.  Be 
sure  to  place  the  brush  well  up  onto  the  gums,  for  they  also  need 
careful  cleansing  if  they  are  to  remain  healthy  and  free  from  debris, 
especially  at  the  gum  margin.  Then  show  her  how  to  use  the  floss 
silk — hold  it  taut  between  the  thumb  and  finger  of  each  hand,  slip  it 
back  and  forth  between  the  teeth  until  it  passes  the  contact  point, 
taking  care  not  to  use  too  much  force  at  this  point  and  injure  the 
gum,  work  it  up  and  down  against  the  tooth  on  each  side,  then  re- 
lease one  end  and  draw  the  thread  through,  thus  cleaning  out  the 
most  inaccessible  place  as  no  other  instrument  will  do.  Some  good 
dentifrice  should  be  used  once  a  day,  and  personally  I  prefer  a  paste 
which  contains  no  soap,  believing  it  to  be  the  most  agreeable,  efficient 
and  convenient.  Place  a  small  amount  upon  the  dry  brush,  and  do 
not  take  any  water  into  the  mouth  until  the  teeth  are  thoroughly 
brushed,  then  rinse  carefully.  Four  or  five  minutes  should  be  given 
to  cleaning  the  teeth  immediately  after  each  meal.  It  seems  like  a 
waste  of  time  for  me  to  go  over  all  these  details  and  methods  of 
cleaning  the  teeth  before  you,  as  you  all  know  everything  that  I  am 
telling  and  more  too,  but  are  you  practicing  it  on  your  own  teeth  and 
do  you  explain  it  to  your  patients?  If  not,  you  should  have  to  listen 
to  this  story  over  and  over  until  the  thoughts  are  translated  into 
words  and  the  words  into  deeds. 

The  teeth  are  primarily  organs  of  mastication.     Unless  there  is 
a  thorough  mastication  of  the  food  it  is  not  properly  assimilated,  and 
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the  result  is  malnutrition.  This  is  just  as  true  regarding  the  decidu- 
ous as  the  permanent  teeth,  so  it  is  just  as  important  to  preserve  the 
former  in  perfect  working  order  as  the  latter.  In  reality,  it  is  far 
more  important,  for  malnutrition  of  the  child  means  not  only  addi- 
tional susceptibility  to  disease  during  childhood  but  retarded  or  per- 
verted development  that  may  result  in  actual  deformity.  Looking  at 
the  subject  from  this  standpoint,  is  not  the  preservation  of  the 
deciduous  teeth  well  worth  our  most  faithful  efforts?  The  future 
health  of  our  little  patients  may  depend  very  largely  upon  the  care 
which  we  give  their  lirst  teeth.  Preventing  the  decay  when  that  is 
possible  is  in  my  opinion  the  greatest  service  we  can  render  our 
patients ;  next  to  this  is  filling  the  small  cavities  so  soon  as  they  are 
apparent  to  the  sharp  eyes  of  the  magnifying  mirror  and  to  the  sharp 
exploring  points,  thereby  saving  the  little  ones  and  their  parents 
from  many  restless  nights  because  of  nerve-racking,  sleep-destroying 
toothache.  If  you  will  pardon  a  personal  allusion  I  would  say  that 
the  most  terrific  toothache  I  ever  experienced  was  from  a  deciduous 
tooth  when  I  was  five  years  old.  I  remember  very  distinctly  how 
long  and  hard  it  ached. 

Another  practical  reason  for  caring  for  the  deciduous  teeth  is  to 
prevent  irregularities.  If  a  deciduous  tooth  is  extracted  prema- 
turely the  permanent  tooth  will  not  be  in  place  and  the  socket  will  fill 
with  new  bone  tissue,  hard  enough  in  many  cases  to  turn  the  perma- 
nent tooth  from  its  normal  position.  Fully  as  many  permanent  teeth 
are  forced  out  of  place  by  premature  extraction  and  the  crowding 
of  teeth  already  erupted  as  are  malposed  by  the  deciduous  teeth 
being  left  too  long.  Both  of  these  causes  of  trouble  may  be  avoided 
by  having  the  teeth  looked  after  at  proper  intervals.  The  little 
patient  should  make  his  debut  in  the  dentist's  office  not  later  than 
his  fourth  birthday,  and  should  call  for  examination  and  any  neces- 
sary work  every  six  months  until  his  sixth  year  is  reached.  From 
then  on  the  visits  should  be  every  four  months  until  he  is  twelve 
years  of  age,  because  during  this  period  the  deciduous  teeth  are 
usually  replaced  by  the  permanent,  and  there  is  no  time  in  the  lives 
of  our  patients  when  more  careful  supervision  of  the  teeth  is  de- 
manded of  the  dentist.  Caries  during  this  period  is  likely  to  be 
very  rapid  and  extensive,  so  that  a  few  months  of  neglect  may  result 
in  irreparable  injury.  After  the  twelfth  year  the  examinations 
should  be  made  every  six  months.    Of  course  these  are  general  rules 
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subject  to  such  modifications  as  good  judgment  indicates  in  individual 
cases. 

At  the  first  sitting  little  work  except  cleaning  the  teeth  should  be 
attempted  and  the  appointment  should  be  brief.  The  efforts  of  the 
dentist  should  be  especially  directed  towards  becoming  acquainted 
and  securing  the  confidence  of  the  little  patient.  After  confidence 
has  once  been  secured,  never  under  any  circumstances  violate  or 
attempt  in  any  way  to  deceive.  Never  tell  a  child  that  what  you 
are  about  to  do  will  not  hurt  him  at  all  when  you  know  it  will.  You 
will  deceive  only  yourself  if  you  attempt  this,  and  will  utterly 
destroy  the  little  fellow's  confidence  in  the  integrity  of  your  state- 
ments and  promises.  You  will  render  him  fearful  and  suspicious 
of  your  slightest  move,  and  he  will  dread  the  sight  and  even  the 
thought  of  your  office,  your  instruments  and  even  yourself,  all  of 
which  you  will  richly  deserve.  This  is  not  a  very  pleasant  prospect, 
especially  when  you  have  more  work  to  do  for  him  later,  as  you 
will  be  compelled  to  overcome  by  some  means  the  dread  and  fear 
occasioned  by  your  attempted  deception.  It  may  be  that  the  child 
comes  to  you  in  fear  and  trembling,  having  been  imposed  upon  by 
some  other  dentist.  This  makes  little  difference  to  the  small 
patient — the  crime  was  perpetrated  in  a  dentist's  office  and  by  a 
dentist,  and  he  probably  thinks  "All  dentists  look  alike  to  me." 
Most  of  us  know  only  too  well  from  experience  what  a  slow  and 
tedious  process  it  is  to  reestablish  confidence  and  courage  in  these 
timid  little  hearts,  yet  it  can  be  accomplished  by  kind,  thoughtful 
and  persistent  effort,  and  certainly  is  the  most  important  thing 
before  us  if  we  desire  to  do  our  work  right  and  with  the  least 
expenditure  of  nervous  strength  to  both  dentist  and  patient.  Never- 
theless, I  confess  to  having  overcame  one  small  boy  by  mere 
strength  of  muscle  and  will  power,  as  that  seemed  the  only  possible 
way  of  performing  the  operation.  Such  is  an  unfair  advantage  to 
take  of  a  little  fellow  even  when  you  know  that  there  will  be  little  or 
no  pain.  It  is  so  much  more  satisfactory  to  be  perfectly  honest  with 
our  little  patients,  and  this  principle  applies  also  to  those  who  have 
long  since  lost  their  deciduous  teeth,  for  many  of  the  latter  are  not 
so  brave  as  the  former  when  properly  trained. 

If  you  know  that  a  certain  stage  of  the  operation  will  be  painful, 
use  every  agent  possible  and  reduce  the  pain  to  the  minimum. 
Then  encourage  the  patient  by  commending  his  grit  and  bravery, 
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tell  him  how  much  his  courage  helps  you  in  doing  the  work  better 
and  more  quickly,  also  with  less  pain  to  him.  Do  not  hesitate  to 
tell  him  that  what  you  are  about  to  do  may  be  a  little  painful  but 
that  it  will  last  only  a  moment,  and  that  you  know  he  will  endure 
it  because  it  is  necessary.  Proceed  with  the  work  while  you  are 
still  talking,  and  do  it  quickly  and  thoroughly  so  that  it  will  not 
have  to  be  repeated.  Nine  times  out  of  ten  children  if  properly 
handled  will  endure  this  unavoidable  pain  like  stoics.  I  have  had 
them  assure  me  that  they  did  not  mind  it  and  that  it  did  not  hurt 
at  all,  although  they  might  be  struggling  to  keep  back  the  tears. 
Watch  their  faces  during  these  critical  moments  and  do  not  prolong 
the  pain  long  enough  to  cause  a  breakdown.  Always  praise  their 
grit — it  is  the  best  tonic  you  can  give  them,  and  it  is  often  effective 
with  "children  older  grown."  The  little  chaps  usually  deserve  more 
credit  than  you  are  at  all  hkely  to  express. 

The  operation  I  most  dislike  is  extraction  of  the  teeth — either  the 
deciduous  ones  the  roots  of  which  are  not  absorbed,  or  the  first 
permanent  molars,  when  the  parents  will  not  consent  to  the  admin- 
istration of  gas.  Sometimes  they  feel  that  they  cannot  afford  the 
additional  expense,  and  if  that  is  the  only  objection  I  simply  tell 
them  that  I  will  give  it  without  remuneration,  as  the  confidence  of  a 
child  in  my  ability  and  wish  to  do  his  dental  work  so  far  as  possible 
without  pain  is  worth  more  to  me  and  the  success  of  my  future 
work  for  him  than  the  price  of  the  gas.  Nitrous  oxid  administered 
by  means  of  a  Hurd  inhaler  is  a  most  convenient  aid  to  the  dentist 
in  many  of  the  most  painful  operations  for  children,  and  as  a  rule 
they  take  the  gas  very  satisfactorily.  When  a  pulp  in  one  of  the 
deciduous  teeth  is  exposed  and  aching  no  method  is  more  effective 
and  satisfactory  than  giving  nitrous  oxid,  freely  opening  up  the 
chamber  and  removing  the  pulp,  and  inserting  a  soothing  dressing 
of  wine  of  opium,  Black's  "1-2-3,"  or  campbo-phenique.  All  this 
can  be  done  while  the  patient  is  unconscious.  The  pulp  canal  should 
be  filled  at  another  sitting  with  gutta-percha  cones  moistened  with 
oil  of  cajeput. 

Oftentimes  it  is  difficult  to  apply  the  rubber  dam  or  we  may  not 
desire  to  subject  the  patient  to  the  unpleasantness.  In  such  cases 
the  saliva  ejector  and  cotton  rolls  usually  answer  the  purpose.  For 
the  comfort  of  the  child  the  work  must  be  done  rapidly,  and  an 
assistant  who  will  roll  cotton  on  the  broaches  as  needed,  attend  to 
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the  saliva  ejector,  and  have  the  instruments  and  materials  ready  as 
required,  will  aid  very  materially  in  shortening  the  operation.  The 
foramina  of  the  deciduous  roots  are  usually  large,  and  good-sized 
cones  of  gutta-percha  are  indicated.  After  they  are  pressed  to 
place,  moisten  the  cavity  with  oil  of  cajeput  and  work  warm  tempo- 
rary stopping  into  the  pulp  chamber  and  canals.  Finish  the  crown 
cavity  with  cement,  base-plate  gutta-percha,  or  amalgam.  Oxyphos- 
phate  of  copper  discolors  the  tooth  structure  badly,  but  it  is  an 
excellent  material  for  deciduous  teeth  where  the  color  of  the  filling 
and  tooth  is  not  of  especial  importance,  and  it  is  the  only  cement 
which  I  have  ever  found  which  will  adhere  to  a  cavity  that  cannot 
be  kept  dry  while  the  filling  is  being  inserted.  I  have  found  its 
lasting  qualities  better  than  those  of  other  cements,  and  have  had 
good  results  by  using  it  to  line  the  cavity  and  then  filling  with 
amalgam.  As  a  rule,  cements  and  gutta-percha  seem  to  meet  the 
requirements  of  the  deciduous  teeth  better  than  amalgam,  except 
in  large  occluso-proximal  cavities  in  the  premolars. 

About  two  years  ago  an  effort  was  made  in  Chicago  and  in  several 
of  the  smaller  cities  of  this  state  to  secure  the  cooperation  or  at 
least  the  consent  of  the  various  school  boards  to  have  the  school 
children's  teeth  examined  at  the  beginning  of  each  term,  the  exami- 
nation to  be  made  by  a  reputable  dentist  appointed  for  the  purpose, 
and  a  chart  showing  the  exact  condition  of  each  child's  teeth  to  be 
sent  to  his  parents.  Aurora  is  the  only  city  so  far  as  I  know  where 
the  consent  of  the  school  board  was  secured,  but  this  should  not 
discourage  us,  as  the  plan  has  been  tested  in  cities  of  other  states 
and  has  been  found  of  great  value  as  an  educational  method  of 
calling  the  attention  of  parents  and  children  to  the  preservation  of 
their  teeth.  The  motive  back  of  this  movement  is  good,  for  it  is 
not  that  we  as  dentists  may  have  more  patients  and  more  work,  as 
the  majority  of  these  children  finally  come  to  us  anyhow,  but  if  the 
plan  could  be  successfully  carried  out  there  is  no  doubt  that  the 
majority  of  parents  would  have  the  necessary  work  done  for  their 
children  before  unchecked  caries  had  in  many  cases  made  reparative 
measures  out  of  the  question.  We  would  then  not  have  to  Hsten 
to  that  lamentation  so  often  heard — "If  I  had  only  known  in  time 
the  condition  of  my  teeth."  In  10,000  children's  mouths  examined 
in  England,  86  out  of  every  100  required  skilled  operative  treat- 
ment. 
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I  will  close  by  quoting  some  of  the  rules  recommended  by  the 
school  children's  committee  of  the  British  Dental  Association  and 
circulated  for  the  information  of  the  teachers  and  scholars  of  the 
national  schools  of  Ireland — "Without  good  teeth  there  cannot  be 
good  mastication.  Without  thorough  mastication  there  cannot  be 
perfect  digestion,  and  poor  health  results.  Hence  the  paramount 
importance  of  sound  teeth.  Clean  teeth  do  not  decay.  Decay  leads 
in  time  to  pain  and  the  total  destruction  of  the  tooth."  The  sub- 
stance of  the  following  rules  should  be  constantly  impressed  upon 
all  children — 'The  teeth  should  be  cleansed  af  least  twice  daily  and 
always  before  going  to  bed.  It  is  a  good  practice  to  rinse  out  the 
mouth  after  each  meal.  A  small  tooth-brush  with  stiff  bristles 
should  be  used,  and  a  little  precipitated  chalk  may  be  employed  if 
the  teeth  are  dirty.  All  rough  usage  of  the  teeth,  such  as  cracking 
nuts  and  biting  hard  substances,  should  be  avoided,  but  their  proper 
use  in  chewing  is  beneficial.  When  decay  occurs  it  should  be  at- 
tended to  long  before  any  pain  results.  It  is  the  filling  of  a  small 
cavity  that  is  of  the  greatest  service."  - 

Discussion.  Dr.  J.  W.  Cormany,  Mt.  Carroll,  111.:  During  the 
past  year  I  have  endeavored  to  collect  all  the  articles  pertaining  to 
this  subject,  intending  to  condense  them  for  the  Northern  Illinois 
Dental  Society  for  publication  and  distribution  among  the  public, 
but  there  is  too  much  of  it.  The  more  I  have  to  do  with  children 
the  more  firmly  do  I  believe  that  the  best  thing  to  do  is  to  relieve 
them  of  pain,  which  is  really  all  they  want,  and  we  should  know 
how  to  do  it.  In  case  of  an  abscessed  pulp  a  little  "oil  of  joy" — 
equal  parts  of  carbolic  acid,  oil  of  cloves,  and  eugenol — will  relieve 
the  pain  promptly.  You  need  not  fear  irregularities  even  if  the 
deciduous  teeth  remain  in  place,  nor  worry  about  extracting  them, 
for  they  usually  stay  in  place  until  the  permanent  teeth  push  them 
out,  and  children  who  have  never  had  any  attention  whatever 
.present  with  the  permanent  teeth  erupting  pretty  regularly.  Do  not 
hurt  a  child  the  first  time  he  comes  to  your  oflSce,  but  if  we  require 
many  visits,  as  the  essayist  recommends,  our  time  will  be  occupied 
entertaining  children.  He  recommended  honesty  with  little  patients, 
and  I  say  be  honest  with  your  old  ones  also,  as  dishonesty  towards 
either  class  does  not  pay.  I  have  come  to  the  conclusion  that  it  is 
all  fear  with  us  and  we  carry  that  fear  with  us  all  of  the  time. 
There  is  no  reason  for  punishing  children  in  any  event — give  them 
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freedom  from  pain  and  nature  will  take  care  of  the  rest.  People 
who  have  never  had  any  dental  work  done  are  usually  the  first  to 
cast  reflections  on  the  dentists,  to  jeer  at  those  who  have  had  their 
teeth  attended  to,  and  they  are  the  ones  who  scare  children  and  even 
adults. 

Dr.  F.  H.  Skinner,  Chicago :  I  thoroughly  agree  with  Dr.  Har- 
rison as  regards  giving  children  an  anesthetic  when  extraction  or  a 
painful  operation  is  necessary.  I  do  not  agree  with  him,  however, 
as  regards  tooth  pastes,  as  there  are  few  that  will  remove  accumula- 
tions or  gelatinous  masses  from  the  teeth.  Where  the  rubber  dam 
is  required  I  seldom  use  a  clamp,  but  after  adjusting  the  dam  I  hold 
it  on  one  side  with  my  finger  and  have  the  mother  or  my  assistant 
hold  it  on  the  other.  I  believe  three-fourths  of  children's  fear  of  the 
dentist  is  due  to  overhearing  the  conversation  of  their  parents,  and 
the  adults  should  be  warned  against  talking  over  these  matters  be- 
fore the  little  ones. 

Dr.  H.  W.  McMillan,  Roseville,  111. :  I  would  emphasize  the  evil 
results  which  so  often  follow  premature  extraction  of  the  deciduous 
second  molar.  About  the  sixth  or  seventh  year  these  teeth  are 
often  decayed,  but  if  they  are  extracted  at  that  time  the  first  perma- 
nent molar  will  slip  into  the  space,  because  the  action  of  the  jaws  is 
similar  to  that  of  a  pair  of  scissors  on  a  piece  of  wire.  The  wire 
slips  forward,  and  the  first  permanent  molar  does  the  same  thing, 
but  you  cannot  very  well  get  the  latter  back.  It  is  the  keystone 
of  the  arch  and  affects  the  placing  of  the  whole  permanent  set. 
These  second  deciduous  molars  should  not  come  out  until  the  child 
is  at  least  eleven  years  old.  Dr.  W.  J.  Brady  has  made  a  chart 
which  shows  the  average  time  for  extraction  of  all  the  deciduous 
teeth.  With  its  aid  you  can  explain  to  your  patients  that  the  teeth 
should  not  come  out  until  a  certain  time,  and  you  can  show  them 
on  the  chart  that  irregularities  are  caused  when  they  are  extracted 
too  soon. 

Dr.  F.  H.  Mcintosh,  Bloomington :  Many  dentists  do  not  like  to 
have  children  come  to  their  offices  because  they  do  not  care  for 
them,  and  it  does  not  take  a  child  long  to  find  out  this  fact.  When 
confidence  is  gained  you  have  little  trouble,  and  frequently  I  would 
rather  work  for  a  child  than  for  either  of  its  parents. 

Dr.  F.  B.  Noyes,  Chicago :  The  greatest  element  of  success  in 
treating  children  is  to  have  real  afifection  for  them.     Some  dentists 
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regard  the  description  of  methods  of  handHng  children  as  "horse 
play,"  and  while  children  like  you  to  play  with  them  it  can  be  over- 
done. They  have  just  as  much  human  nature  as  adults  and  require 
just  as  varied  treatment.  One  rule  holds  good  with  all,  however — 
from  the  first  moment  the  child  comes  into  your  office  devote  your 
whole  energy  towards  completely  holding  his  attention.  Continue 
your  work,  but  keep  his  mind  occupied  with  something  apart  from 
what  you  are  doing.  Sometimes  force  must  be  employed.  I  remem- 
ber a  child  who  bulldozed 'his  mother  and  all  who  came  in  contact 
with  him.  He  had  found  out  that  if  he  was  ugly  enough  he  could 
get  about  what  he  wanted.  He  tried  the  same  tactics  on  me,  yelling 
from  the  time  he  got  into  the  chair.  After  persuasion  and  argument 
had  failed  I  held  him  and  went  ahead  with  the  work,  upon  which  he 
became  very  docile  and  gave  no  trouble  afterwards. 

Dr.  Harrison,  closing  discussion :  I  was  rather  reluctant  to  ap- 
pear before  this  society,  for  I  realized  that  my  paper  might  well  be 
termed  "a  kiddish  eflfort  upon  kids'  teeth,  by  one  of  them,"  but  I  am 
grateful  to  those  who  have  dealt  with  me  so  kindly.  I  prefer  a 
paste  for  cleaning  the  teeth  because  it  will  stay  on  the  brush  long 
enough  to  polish  them,  which  cannot  be  said  of  some  other  agents. 
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BY   F.    A.    WELD,  D.D.S.^   BELVIDERE,   ILL. 

In  presenting  this  subject  for  your  consideration  I  would  not 
have  you  think  that  narcotile  is  the  only  anesthetic,  but  in  cases 
where  an  anesthetic  of  this  character  is  indicated  its  rapidity  of 
assimilation  and  elimination,  the  fact  that  it  is  a  constant  and  un- 
changing chemical  product,  its  freedom  from  bad  after-effects,  and 
its  adoption  by  some  of  the  most  noted  surgeons  in  both  this  and 
foreign  countries  are  sufficient  reason  for  giving  this  subject  our 
careful  attention. 

The  discovery  of  narcotile  as  an  anesthetic  agent,  Hke  some  other 
noted  discoveries,  was  an  accident.  Ethyl  chlorid,  which  has  been 
in  use  many  years,  and  some  preparations  of  which  can  be  traced  to 
the  early  centuries,  was  being  used  to  produce  an  entirely  local 
effect,  when  the  patient,  probably  owing  to  an  abnormal  susceptibil- 
ity, passed  into  a  state  of  complete  anesthesia.  Following  this  inci- 
dent a  more  systematic  study  of  the  drug  and  methods  of  adminis- 
trations was  begun,  and  now  the  perfected  product  is  known  as 
"Narcotile,"  and  various  inhalers  can  be  procured  for  aids  in  ad- 
ministration. 

Narcotile  or  bichlorid  of  methyl  ethylen  is  obtained  by  the  direct 
reaction  of  hydrochloric  acid  on  mixed  ethylic  and  methylic  alcohols 
distilled  together  and  the  vapors  condensed  under  pressure  and  cold. 
It  is  highly  volatile,  rapidly  assimilated  by  the  respiratory  organs, 
and  quickly  eliminated  from  the  body.  Its  general  effects  are  simi- 
lar to  those  of  sulphuric  ether,  but  more  rapid  than  chloroform  or 
nitrous  oxid. 

Its  action,  so  far  as  can  be  determined,  is  first  on  sensory  nerves 
and  spinal  centers,  second  on  motor  centers  and  motor  nerves,  third 
on  the  medulla  oblongata.  From  its  action  chiefly  on  the  cerebro- 
spinal centers  and  motor  nerves  we  conclude  that  the  heart  is  prac- 
tically exempt  from  its  effects.  This  statement  is  further  em- 
phasized by  the  fact  that  during  complete  anesthesia  the  action  of 
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the  heart  is  noted  to  remain  unchanged,  except  for  a  slight  modera- 
tion such  as  would  occur  during  natural  sleep. 

Nevertheless,  it  is  well  for  the  anesthetist  to  make  an  examination 
regarding  cardiac  troubles,  also  inquire  as  to  alcoholic  indulgence, 
then  fellow  closely  the  general  rules  for  anesthesia  in  regard  to  con- 
stricting clothing,  artificial  dentures,  recumbent  position,  etc.,  also 
bearing  in  mind  that  in  cases  of  spinal  diseases  of  whatsoever  kind 
narcotile  is  contraindicated. 

Owing  to  its  rapidity  of  action  the  various  stages  of  anesthesia 
are  barely  perceptible,  though  sometimes  the  patient  will  present  no 
outward  sign  of  being  anesthetized,  yet  on  arousing  from  the  stupor 
will  declare  the  operation  painless.  Cyanosis  never  occurs  and 
rigidity  is  not  at  all  prominent. 

The  apparatus  for  administration  is  very  simple,  consisting  of  a 
celluloid  face-piece,  which  permits  the  operator  to  see  if  the  patient 
is  breathing  properly,  and  on  this  is  fastened  an  inflated  rubber  rim 
to  insure  perfect  adaptability  to  the  tissues.  Two  valves  are  also 
provided,  one  for  inspiration  and  the  other  for  expiration.  The 
valve  for  inspiration  is  situated  at  the  lower  end  of  a  tube,  to  the 
other  end  of  which  is  fitted  a  hollow  bulb  containing  cotton  or  wool. 
Against  this  the  spray  of  narcotile  is  directed. 

The  amount  required  to  produce  anesthesia  varies,  and  though 
some  writers  claim  15  or  20  c.c.  should  be  used,  I  have  never  en- 
countered a  case  requiring  more  than  10,  and  this  was  sufficient  for 
an  extended  operation. 

A  few  facts  as  stated  by  surgeons  who  have  had  an  extended 
experience  with  this  preparation  will  probably  interest  you.  Dr. 
M.  W.  Ware,  attending  surgeon  to  the  Good  Samaritan  Dispensary 
in  New  York,  has  given  us  several  articles  concerning  this  anes- 
thetic. In  one  he  describes  giving  it  to  a  child  for  fifty  minutes 
without  any  bad  effects,  and  the  number  of  his  administrations  aver- 
aged fifty  per  month  in  1901. 

In  England  we  have  a  record  of  12,000  cases  without  a  reported 
accident  or  fatality.  Dr.  Mackie  of  Nottingham  says,  "Gas  is 
unsatisfactory  from  the  shortness  of  its  anesthesia,  as  also  from  the 
tendency  to  struggle  under  its  use.  In  no  case  have  I  had  the 
slightest  anxiety  or  seen  one  dangerous  symptom.  Alcoholic  cases 
render  administration  rather  expensive  from  the  amount  required." 

Dr.   G.   F.   Logan,  who  has  written  on  this  subject,  quotes  Dr. 
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Wiessner,  with  a  record  of  four  thousand  cases,  as  saying,  "In  from 
one-half  to  two  minutes — according  to  the  age  of  the  patients  or 
whether  they  have  been  accustomed  to  large  doses  of  alcohol — the 
anesthesia  is  complete.  I  have  had  persons  answer  questions  with- 
out having  the  slightest  recollection  on  recovering  consciousness  of 
the  conversation  they  had  taken  part  in.  I  have  observed  a  period 
of  excitement  only  in  alcoholic  patients  and  even  then  not  generally 
in  a  high  degree.  Only  in  one  case  was  anesthesia  impossible  on 
account  of  the  excitement.  Never  did  feebleness  of  the  heart,  fall- 
ing back  of  the  tongue,  or  difficult  respiration,  with  its  consequent 
asphyxia,  present  themselves." 

In  closing  I  will  cite  a  few  cases  in  my  own  experience,  covering 
about  forty  administrations.  One  that  was  of  particular  interest  to 
me  was  a  lady  of  perhaps  thirty-five,  who  informed  me  she  could 
not  take  gas  as  it  had  been  tried  and  failed.  Chloroform  was  tried, 
but  had  to  be  abandoned  on  account  of  the  heart.  Shortly  after- 
wards I  became  interested  in  narcotile,  and  after  a  few  experimental 
administrations  I  persuaded  the  patient  to  try  something  new.  She 
readily  consented,  and  in  the  presence  of  two  physicians  she  was 
anesthetized  and  the  operation  performed,  no  bad  effects  following. 
The  heart  pulsations  remained  constant,  respiration  natural,  but 
there  existed  a  slight  muscular  rigidity,  probably  due  to  reflex  ex- 
citability and  the  fact  that  anesthesia  was  not  pushed  as  far  as  it 
should  have  been. 

Another  case  of  a  girl  of  eleven  was  followed  by  severe  nausea. 
This  seemed  very  puzzling,  as  her  mother  said  she  had  not  eaten 
for  over  three  hours.  Later  developments  disclosed  the  fact  that  the 
mother  was  not  posted  on  recent  events,  and  another  case  was 
recorded  concerning  the  incompatibility  of  foods  and  anesthetics. 

From  the  foregoing  you  will  see  that  absolute  success  does  not 
attend  every  administration.  Dr.  Ware  places  failure  at  five  per 
cent,  but  with  a  careful  study  of  conditions,  a  reasonable  amount  of 
patience,  combined  with  the  skill  that  comes  from  experience,  this 
can  be  greatly  reduced. 

Discussion.  Dr.  W.  H.  G.  Logan,  Chicago :  Narcotile  is  com- 
posed of  methylic  alcohol,  which  is  produced  by  the  distillation  of 
hard  wood.  Its  anesthetic  property  has  been  known  for  years. 
Ethylic  alcohol  also  has  anesthetic  power.  These  two  have  been 
combined,   and    upon  them   an   action   has   been  brought   about   by 
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bringing  the  mixture  into  contact  with  hydrochloric  acid.  Sulphuric 
ether  is  produced  by  the  action  of  sulphuric  acid  upon  ethyl  alcohol. 
This  leads  us  to  the  consideration  as  to  how  this  ether  produces  anes- 
thesia, and  here  I  differ  a  little  with  the  essayist.  He  says  that  this 
substance  is  quickly  assimilated  by  the  air  passages  and  quickly 
eliminated  by  the  whole  body.  The  assimilation  of  the  vapor  by  the 
air  passages  will  not  produce  anesthesia.  With  narcotile,  ether, 
chloroform,  nitrous  oxid,  etc.,  aiiesthesia  is  produced  in  the  same 
way.  The  vapor  is  carried  into  the  lungs,  and  then  absorbed 
through  the  thin  walls  of  the  capillaries  into  the  blood  and  carried 
throughout  the  entire  system.  The  action  is  more  through  contact 
than  through  chemical  change.  We  do  not  know  just  wdiat  organ 
eliminates  most  of  the  anesthetic.  Now  suppose  that  the  patient  is 
anesthetized  and  an  accident  occurs.  If  the  mask  should  be  kept  on 
the  face  too  long  the  blood  would  become  too  highly  charged  with 
the  anesthetic,  the  nerve  centers  would  be  paralyzed,  and  death  or 
syncope  w^ould  ensue.  W'hen  considering  any  anesthetic  you  must 
also  bear  in  mind  the  question  of  collapse.  It  was  maintained  that 
this  drug  has  no  effect  on  the  cardiac  or  respiratory  centers,  which 
would  be  an  objection,  if  I  correctly  understand  the  essayist. 
Chloroform  and  ether  act  first  as  respiratory  depressants  and  second 
as  cardiac  depressants  in  case  of  syncope,  so  the  first  thing  to  do  is 
to  administer  a  respiratory  stimulant — one-fortieth  grain  of  strych- 
nin sulphate  iiypodermically — and  if  the  patient  does  not  recover 
immediately  administer  a  cardiac  stimulant.  Draw  the  tongue  for- 
ward, which  will  induce  reflex  action  and  start  breathing,  and  at  the 
same  time  strike  the  abdomen  and  irritate  the  diaphragm,  and  an 
inspiration  of  air  will  result.  The  patient  is  of  course  in  a  recum- 
bent position,  and  having  done  the  above  things,  administer  from 
five  to  twelve  minims  of  aromatic  spirits  of  ammonia,  which  will 
bring  him  back  to  life. 

Narcotile  prolongs  anesthesia  more  than  does  nitrous  oxid,  and 
the  recovery  is  not  only  quicker  than  with  ether  or  chloroform,  but 
there  is  less  danger  than  when  these  agents  are  employed.  I  believe 
that  narcotile  will  take  the  place  of  nitrous  oxid,  at  least  in  the 
practice  of  those  who  do  extracting,  and  I  take  pleasure  in  com- 
mending it.  As  a  rule  dentists  feel  that  they  cannot  give  this 
because  it  is  a  general  anesthetic.  A  dentist  has  as  much  right  to 
administer  a  general  anesthetic  as  a  physician,  providing  he  is  thor- 
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oughly  familiar  with  his  agent  and  knows  what  to  do  in  case  of 
accident. 

Dr.  J.  P.  Buckley,  Chicago :  Dr.  Logan  made  the  statement  that 
anesthesia  is  produced  by  contact  when  it  gets  into  the  circulation 
and  not  by  chemical  action.  I  would  ask  if  he  considers  this  anes- 
thetic in  the  blood  an  irritant. 

Dr.  Logan:  Primarily  it  is  an  irritant  to  the  alveolar  sac  in  the 
lung,  and  for  that  reason  you  have  postoperative  pneumonia  after 
anesthesia.  It  is  an  irritant  to  the  system  until  its  anesthetic  proper- 
ties have  been  produced,  and  then  because  of  anesthesia  it  ceases  to 
be  an  irritant. 

Dr.  F.  H.  Skinner,  Chicago :  In  any  short  operation  narcotile  is 
certainly  an  ideal  anesthetic — where  two  or  three  teeth  must  be 
removed  or  a  pulp  that  is  almost  exposed  extracted — work  that  can 
be  done  in  a  minute  or  less.  In  the  preparation  of  cavities  where 
there  is  sensitive  dentin,  necessitating  prolonged  anesthesia,  it  does 
not  seem  to  be  indicated,  unless  the  method  of  giving  it  be  changed. 
The  short  action  of  gas  has  been  spoken  of.  Gas  given  and  not 
continued  has  a  briefer  action  than  narcotile,  but  gas  mixed  with 
air  or  oxygen  by  means  of  the  Hurd  inhaler  does  not  produce 
cyanosis  and  the  anesthesia  can  be  prolonged  indefinitely.  Take  the 
case  of  a  mouth  full  of  roots  that  you  want  to  extract,  and  use  one 
of  the  old  style  inhalers  or  the  narcotile  as  demonstrated  to-day — if 
the  patient  begins  to  wake  up  in  the  middle  of  the  work  you  would 
feel  rather  loath  to  replace  the  inhaler  in  a  mouth  full  of  blood, 
although  I  should  feel  safe  in  using  the  gas.  Whenever  I  foresee 
hemorrhage  I  roll  up  several  good-sized  balls  of  cotton,  and  after 
the  patient  is  anesthetized  I  draw  the  tongue  forward  and  place  one 
in  the  back  part  of  the  mouth.  This  holds  the.  tongue  forward, 
compels  breathing  through  the  nose,  keeps  the  air  passages  clear, 
and  there  is  no  danger  that  the  blood  or  anything  else  will  get  into 
the  throat.  If  the  cotton  becomes  saturated  with  blood  a  fresh  roll 
can  be  substituted. 

Dr.  Buckley:  If  Dr.  Logan  had  limited  his  discussion  to  the 
paper  he  could  not  have  said  anything-,  but  he  saw  fit  to  go  beyond 
the  bounds  of  the  subject  and  I  wish  to  answer  some  of  his 
claims.  I  cannot  comprehend  how  a  man  can  say,  and  expect  this 
audience  to  believe  him,  that  an  organic  compound,  the  elements  of 
which  are  as  weakly  combined  as  they  are  in  chloroform,  ether  or 
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narcotile,  can  be  taken  in  through  the  air  passages,  go  through  the 
lung  tissue  into  the  blood  current,  and  be  carried  by  this  to  the 
centers  of  the  brain,  without  undergoing  decomposition  or  disasso- 
ciation.  Dr.  Logan  also  said  that  this  organic  compound  is  com- 
posed of  methyl  alcohol.  I  might  say  that  common  salt  is  composed 
of  sodium,  but  sodium  is  only  one  of  the  radicals  in  the  compound. 
The  positive  radical  of  methyl  alcohol  is  one  of  the  radicals  that 
compose  narcotile,  but  narcotile  is  not  composed  of  wood  alcohol. 
Ether  is  made  by  the  action  of  sulphuric  acid  on  ethyl  alcohol,  pro- 
ducing first  ethyl  sulphuric  acid  with  water  as  a  by-product, 
GH.OH+H.SO^=:GH5HS04+H.O.  Add  more  alcohol  to  the 
ethyl  sulphuric  acid  and  we  get  ethyl  oxid,  GHsOH+OHsHSO^^ 
(C2Hb)20+H2SOj.  This  radical  of  the  ethyl  alcohol  combines  with 
(ether) 

the  oxygen  and  the  hydrogen  comes  back  to  recover  the  sulphuric 
acid.  (Illustrating.)  Here  we  have  ethylic  oxid,  called  sulphuric 
ether  because  sulphuric  acid  is  used  in  its  manufacture.  The  paper 
stated  that  narcotile  is  a  bichlorid  of  methyl  and  ethyl  alcohol, 
which  means  nothing.  I  wish  the  manufacturers  would  tell  us  what 
these  products  are  and  not  give  us  a  long  name  which  signifies 
nothing.  Such  action  simply  exposes  the  ignorance  of  the  manu- 
facturer and  insults  the  intelligence  of  the  dental  practitioner.  So 
far  as  its  action  is  concerned,  it  is  unreasonable  to  assume  that  this 
compound,  whatever  it  is,  can  be  taken  into  the  system  and  produce 
anesthesia  simply  by  coming  in  contact  with  something,  and  that  the 
radicals  or  ions  of  these  compounds  are  not  disassociated  nor  broken 
up.  That  they  do  not  act  upon  the  protoplasm  of  the  cells  is  a  very 
broad  statement. 

Dr.  Logan:  The  statement  that  these  vapors  are  carried  into  the 
blood  and  pass  out  of  the  system  is  not  new  with  me.  The  standard 
article  on  this  question,  which  I  judge  will  stand  for  many  years  to 
come,  was  written  by  Dr.  Lyman  of  Chicago,  and  I  quote  him  word 
for  word  when  I  say  that  an  anesthetic  acts  more  by  contact  than 
by  chemical  change  or  decomposition. 

Dr.  Buckley:  I  shall  endeavor  to  prepare  an  instrument  with 
which  we  can  collect  and  retain  these  anesthetics  when  they  come 
out  of  the  patient,  because  they  are  expensive  and  in  that  way  they 
can  be  used  over  and  over  again. 

Dr.  T.  L.  Gilmer,  Chicago :     We  have  cause  to  congratulate  our- 
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selves  that  these  young  men  are  coming  to  the  front  and  are  produc- 
ing such  valuable  papers  and  discussions.  However,  I  think  that 
dentists  as  a  body,  the  younger  men  especially,  are  inclined  to  believe 
unqualifiedly  in  anything  that  is  presented  in  an  enthusiastic  manner. 
I  do  not  wish  to  especially  antagonize  anything  the  essayist  has  said. 
It  may  be  that  all  the  claims  made  for  this  drug  are  true,  but  I  doubt 
if  this  anesthetic  is  as  safe  as  it  is  supposed  to  be.  Twelve  thousand 
safe  administrations  seem  like  a  very  large  number,  but  in  reality 
they  are  not  enough  to  amount  to  much,  and  many  times  that  num- 
ber of  administrations  will  be  necessary  before  we  can  compare  it 
with  chloroform,  ether  or  nitrous  oxid.  A  number  of  years  ago 
bromid  of  ethyl  was  being  used  widely  and  the  profession  was 
becoming  enthusiastic  over  it.  It  was  employed  many  times  with- 
out a  death,  but  suddenly  we  learned  that  it  was  kilHng  people  and 
was  not  so  safe  as  popularly  supposed.  This  new  anesthetic  may 
cause  death  sooner  or  later  and  when  it  is  least  expected.  I  would 
therefore  urge  its  use  but  recommend  caution.  I  have  known  of 
narcotile  for  some  time,  but  have  not  used  it  in  my  work  because 
only  a  few  surgeons  have  taken  it  up. 

Dr.  Logan  recommended  strychnin  when  respiration  failed,  but  I 
believe  that  the  drug  is  more  of  a  heart  stimulant  than  a  respiratory 
stimulant.  It  is  a  general  stimulant  and  indirectly  may  stimulate  the 
lungs,  but  we  have  other  drugs  that  act  more  quickly  and  are 
superior  as  respiratory  stimulants,  namely,  amyl  nitrite  or  nitro- 
glycerin. Instead  of  using  cotton,  as  suggested  by  Dr.  Skinner,  I 
would  recommend  a  large  piece  of  gauze. 

Dr.  R.  J.  Cruise,  Chicago:  When  in  Europe  last  year  I  learned 
that  the  dental  supply  houses  were  enthusiastic  over  narcotile.  I 
saw  it  administered  by  some  dentists  in  their  private  practice,  and 
owing  to  their  apparent  entirely  satisfactory  results  I  became  inter- 
ested in  it  and  consulted  with  some  medical  men  of  note,  asking 
their  opinion  in  regard  to  it  as  a  general  anesthetic.  Several  of 
them  told  me  that  narcotile,  which  is  nothing  else  than  bichlorid  of 
methyl  ethylen,  had  been  on  the  English  and  French  markets  for 
about  thirty  years,  for  use  in  both  dentistry  and  medicine,  and  so 
far  as  they  were  able  to  discover  the  chemical  preparation  was  ex- 
actly the  same  to-day  as  it  was  then.  They  stated  that  it  was 
adopted  Avith  great  enthusiasm  by  both  professions  and  was  used  for 
some  time  without  any  bad  effects,  but  suddenly  there  were  several 
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deaths  and  it  was  given  up.  We  must  now  await  the  results  of  the 
revival  of  this  anesthetic  which  is  offered  to  us  under  the  name  of 
narcotile.  So  far  there  have  been  no  unsatisfactory  results  reported, 
but  very  likely  we  shall  ere  long  have  a  repetition  of  the  same  bad 
effects  which  followed  its  appearance  some  thirty  years  ago. 

Dr.  Weld,  closing  discussion :  There  are  several  appliances  on 
the  market  for  giving  narcotile  which  permit  of  its  administration 
to  any  desired  period,  and  the  percentage  of  air  and  of  narcotile  can 
be  regulated  by  the  operator  at  will.  I  believe  it  is  true  that  some 
accidents  occurred  years  ago,  but  I  should  hope  that  our  manufac- 
turers and  chemists  have  made  some  improvements  in  their  methods 
and  products  during  the  last  thirty  years.  This  paper  is  not  the 
result  of  my  own  clinical  experience,  and  I  am  not  an  enthusiast  in 
the  use  of  narcotile,  having  employed  it  only  since  last  November. 
I  have  merely  followed  the  lead  of  some  prominent  men  in  the 
east,  notabl}'  Dr.  Capon  of  Toronto,  who  gave  a  clinic  with  narcotile 
in  February  before  the  Odontographic  Society. 


PORCELAIN  INLAYS  AS  VIEWED    BY  THE  COUNTRY 

DENTIST. 

BY   E.    H.    ALLEN,  D.   D.    S.^  FREEPORT,   ILL. 

No  one  in  this  day  will  deny  that  the  porcelain  inlay  has  its  place, 
but  that  it  has  all  the  degrees  of  perfection  claimed  for  it  by  those 
n-iost  skillful  in  its  production  is  still  open  to  discussion.  However, 
every  great  epoch  in  the  history  of  the  dental  profession  has  been 
created  by  the  enthusiasts,  so  I  would  not  criticise  even  the  extreme 
views  of  some  of  the  porcelain  workers. 

As  regards  the  viewpoint  of  the  country  dentist  all  admit  the  es- 
thetic features  of  a  porcelain  inlay  and  realize  that  it  requires  a  great 
amount  of  skill  to  make  one.  Viewed  from  the  point  of  dollars  and 
cents  the  work  does  not  pay  because  it  takes  too  much  time,  and  in 
that  time  more  dollars  can  be  made  in  gold  or  amalgam  fillings,  rub- 
ber plates,  crown  and  bridge  work,  etc.  The  ideas  of  the  country 
dentist  are  entitled  to  every  consideration,  for  he  has  a  mixed  class 
of  people  as  patients.  One  might  appreciate  a  porcelain  inlay  in 
every  respect,  and  be  glad  to  reimburse  the  dentist  in  his  efforts 
in  an  esthetic  direction,  but  the  next  three  or  four  might  show  no 
appreciation  whatever,  and  experience  has  taught  him  that  it  is 
expensive  to  attempt  to  teach  these  people  the  esthetic  side  of  life. 
Furthermore,  the  country  dentist  does  not  get  enough  of  this  kind 
of  work  to  do  to  become  more  than  ordinarily  proficient,  and  all 
will  agree  that  the  production  of  even  an  ordinary  inlay  requires  a 
skill  which  comes  only  from  constant  practice. 

The  question  as  to  what  the  country  dentist  should  do  with  porce- 
lain is  yet  unanswered,  but  I  would  urge  him  to  go  ahead  with  the 
work,  even  if  it  does  not  pay  at  first,  and  not  to  be  discouraged  by  a 
few  failures.  By  persevering  in  a  work  which  at  the  present  time  is 
popularly  supposed  to  be  done  only  by  city  experts  the  country  den- 
tist will  be  brought  to  take  a  more  comprehensive  view  of  his  daily 
practice  and  will  become  more  proficient  in  all  his  other  lines  of  work. 
There  is  an  increasing  demand  for  porcelain,  and  he  nnist  furnish 
it  or  suffer  the  loss  of  practice. 
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Personally  I  find  porcelain  a  vast  subject,  and  have  abandoned  the 
idea  of  grasping  it  at  one  stroke.  I  do  not  expect  to  see  the  day  when 
all  filling  materials  will  be  abandoned  for  porcelain,  but  I  am  inclined 
to  look  with  favor  on  the  claims  of  the  enthusiasts,  although  I  do  not 
agree  with  them  in  all  particulars.  It  seems  to  me  that  because  a 
small  inlay  is  difficult  to  handle  the  average  worker  is  inclined  to  cut 
extensively,  so  that  instead  of  a  small  gold  filling  we  have  a  large 
inlay.  Some  inlay  workers  at  least  sacrifice  too  much  tooth  structure 
— much  more  than  is  done  by  the  rational  "extension  for  prevention" 
operators.  The  dentist  who  judicially  uses  that  filling  material  which 
in  each  case  comes  nearest  to  being  the  ideal  will  be  the  most  success- 
ful, and  such  a  man  will  use  inlays,  gold,  cement,  amalgam,  etc. 
Porcelain  inlays  should  be  used  with  good  judgment,  and  that  is 
acquired  by  experience.  Porcelain  should  not  be  condemned  simply 
because  the  operator  does  not  know  how  to  handle  it.  A  perfect- 
fitting  inlay,  with  color  well  blended  with  that  of  the  natural  tooth, 
and  properly  set  with  good  cement  under  pressure,  gives  a  result  of 
the  highest  degree  of  excellence  from  the  esthetic  standpoint,  and 
will  serve  very  well  as  a  tooth  preserver.  Such  can  be  made  by  any 
practitioner  of  ordinary  abiUty. 

Discussion.  Dr.  W.  H.  Taggarf,  Chicago :  The  country  dentist, 
like  the  country  physician,  must  be  a  better  general  operator  than 
the  city  practitioner.  The  city  dentist's  patients  do  not  know  each 
other,  and  perhaps  never  meet  except  at  his  office,  but  in  the  country 
they  are  all  well  acquainted  and  the  dentist  furnishes  one  of  the 
chief  topics  of  conversation.  I  may  be  an  enthusiast  on  the  subject 
of  porcelain,  but  my  position  is  one  of  conservative  enthusiasm.  I 
started  in  this  work  with  the  idea  of  inserting  inlays  for  people  who 
appreciated  them  from  the  esthetic  standpoint,  explaining  that  the 
advantage  of  the  beautiful  appearance  given  to  the  mouth  would 
outweigh  the  fact  that  the  inlay  might  not  be  so  good  a  preserver 
of  the  tooth  as  a  filling.  This  gave  my  patients  confidence  in  my 
honestv,  and  I  have  found  inlays  quite  as  durable  as  fillings.  Gold  fill- 
ings that  I  put  in  during  the  last  fifteen  or  eighteen  years  have  come 
out,  whereas  porcelain  inlays  inserted  eighteen  years  ago  are  as  good 
as  they  ever  were,  and  they  are  still  preserving  the  teeth.  Gold  fill- 
ings as  defective  as  those  porcelain  ones  would  not  last  three  months. 
The  fact  that  the  gold  is  merely  in  close  contact  with  the  tooth  struc- 
ture permits  of  an  almost  imperceptible  passage  of  moisture,  and 


PORCELAIN   INLAYS.  8i 

even  what  is  considered  a  perfect  gold  filling  will  leak  in  time.  No 
one  ever  saw  a  cement  filling  leak,  although  it  may  dissolve  out.  Cap- 
illary attraction  cannot  take  place.  If  decay  should  start  at  the  cer- 
vical border,  which  I  have  never  seen  occur  in  a  good  porcelain  fill- 
ing, it  could  be  treated  the  same  as  any  other  cavity.  We  would  not 
take  out  a  gold  filling  because  a  little  pin  point  of  decay  commenced 
at  the  cervical  margin. 

Porcelain  will  never  take  the  place  of  gold  or  amalgam,  but  there  are 
times  when  it  will  accomplish  what  these  materials  can  never  do.  Dur- 
ing the  past  month  I  inserted  eight  large  porcelain  inlays  in  molars 
which  a  few  years  ago  I  would  have  crowned,  but  do  not  infer  from 
this  that  I  would  fill  all  kinds  of  cavities  in  molars  with  porcelain, 
because  some  of  these  teeth  are  so  broken  down  that  they  need  a 
crown,  t'orcelain  imparts  strength,  and  when  you  can  put  in  a  res- 
toration extending  from  the  gum  line  to  the  cutting  surface  of  the 
tooth  you  have  a  block  of  porcelain  sufficient  to  give  strength  to  the 
tooth.  If  your  mechanical  skill  is  sufficient  to  make  that  inlay  fit 
you  are  in  a  better  position  to  give  satisfaction  than  with  an  ordinary 
filling  or  with  a  crown  when  you  have  a  defective  line  below  the 
whole  circumference.  Xo  matter  how  well  a  band  is  fitted  it  will  be 
a  failure  if  it  is  weak  below  the  gum  line.  In  these  large  cavities 
two-thirds  of  the  gum  line  is  perfect,  and  with  an  inlay  you  deal 
only  with  an  imperfect  third  and  not  at  all  as  in  the  case  of  a  band. 
It  would  be  impossible  to  get   such  perfect  results  with  amalgam. 

As  regards  the  difiierent  grades  of  porcelain  I  use  whichever  will 
do  the  most  good.  Low-fusing  porcelain  with  a  gold  matrix  is  just 
as  strong  as  the  high-fusing  and  quite  as  advantageous.  In  small 
proximal  cavities  in  front  teeth,  labial  cavities  easy  of  access,  where 
little  contouring  is  necessary,  in  cavities  where  we  put  what  are 
called  simple  gold  fillings;  I  would  use  the  low-fusing.  In  large  cav- 
ities I  would  use  the  high-fusing,  not  because  it  is  stronger,  but  be- 
cause by  my  method  the  inlay  is  more  apt  to  be  correct  with  a  plati- 
num than  with  a  gold  matrix.  In  these  small  cavities  where  a  gold 
matrix  can  be  used  I  do  not  stop  to  take  an  impression.  Difficult 
cavities,  proximal  cavities  extending  down  to  the  crown  surface  in 
bicuspids,  the  corner  of  a  central  incisor,  or  any  great  amount  of 
restoration  require  high-fusing  porcelain,  liecausc  it  is  less  apt  to 
run  away  and  not  so  likely  to  become  globular. 

I  have  always  felt  that  there  are  so  manv  curves  and  angles  that 
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it  is  impossible  to  properly  or  easily  burnish  a  matrix,  and  burnishing 
has  a  tendency  to  turn  up  the  edges,  especially  in  platinum.  The  fact, 
however,  that  the  matrix  is  used  with  the  die  and  counterdie  makes 
it  possible  to  swage.  Impressions  should  be  taken  with  a  proper 
material — with  one  that  will  not  give  or  spring.  If  the  cavity  is 
properly  prepared  it  will  come  away  easily,  but  otherwise  it  will  not. 
In  taking  the  impression  I  leave  as  much  overlap  as  possible  and 
then  imbed  it  in  modeling  compound  about  one-eighth  inch,  next 
backing  it  up  with  amalgam,  and  when  the  amalgam  is  hardened  I 
dissolve  off  the  cement  with  strong  ammonia,  which  gives  a  perfect 
die.  After  swaging  the  matrix  perfectly  to  the  die  I  anneal  the  metal 
several  times  until  it  is  soft  on  the  die,  which  obviates  softening  it 
again  when  it  and  the  inlay  are  put  in  the  furnace. 

As  regards  color,  don't  be  discouraged  because  of  the  fine  distinc- 
tions some  dentists  are  making  in  regard  to  underlying  colors,  for 
such  distinctions  cannot  always  be  carried  out  in  practice.  The  art  in 
putting  in  porcelain  inlays  of  proper  color  consists  principally  in 
knowing  how  much  change  to  make  so  that  the  modifying  influence 
of  cement  will  bring  out  the  proper  shade.  Coloring  of  inlays  de- 
pends largely  upon  getting  them  light  enough  that  the  darkening  in- 
fluence of  the  cement  will  bring  about  the  desired  result.  An  inlay 
for  a  proximal  cavity  without  contour  must  be  made  much  lighter 
than  the  tooth,  so  that  when  the  light  is  shut  off  the  inlay  will  match 
its  surroundings.  When  the  corner  of  a  central  incisor  is  built  out 
there  is  little  difficulty  in  picking  the  right  shade  regardless  of  the 
color  of  cement.  The  tendency  of  the  average  dentist  to  use  a  ce- 
ment of  the  proper  color  to  rectify  his  mistake  in  the  shade  of  the 
inlay  is  all  wrong.  Better  settle  upon  some  one  color  of  cement  and 
then  learn  just  what  range  of  shades  to  use  in  the  porcelain.  Even 
if  the  cement  matches  the  tooth  it  will  change  in  time,  and  inasmuch 
as  anything  that  stains  the  teeth  will  stain  the  cement  it  matters  little 
what  shade  is  used.  x\s  regards  porcelain  work,  I  am  like  the  Irish- 
man, "satisfied,  but  not  contented." 

Dr.  IV.  T.  Reeves,  Chicago :  Dr.  Allen  says  that  the  country  den- 
tist does  not  get  enough  of  this  work  to  become  proficient,  but  there 
is  no  class  of  operations  that  will  bring  him  such  quick  returns 
as  those  with  porcelain.  I'atients  appreciate  it  and  tell  their  friends 
alxjut  it,  as  well  as  pa\-  a  larger  fee,  so  any  man  who  takes  it  up  in 
earnest  will  soon  have  all  he  can  do.     I  believe  it  possible  for  every 
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dentist  to  acquire  sufficient  skill  to  make  an  inlay  that  will  fit,  and 
the  matter  of  dollars  and  cents  is  decidedly  in  favor  of  those  who 
are  doing  the  porcelain  work. 

The  sulci  of  the  bicuspids  and  of  the  superior  molars,  no  other 
surface  being  involved,  the  cingulum  of  the  anterior  teeth,  pin-head 
cavities  that  are  out  of  sight,  all  of  which  can  be  easily  prepared, 
may  be  safely  filled  with  gold,  but  in  all  other  cavities  porcelain  will 
give  the  best  service.  Porcelain  work  is  limited  only  by  the  ability 
of  the  operator. 

A  man  wdio  takes  up  porcelain  must  have  a  high  standard 
to  work  to,  which  fact  will  benefit  him,  his  patients  and  his  profession. 
How  often  we  see  teeth  where  no  separation  was  made  for  gold  or 
amalgam  fillings,  but  the  inlay  worker  must  separate  in  order  to  have 
working  space,  and  having  obtained  it  he  can  contour  and  restore 
contact  points  in  a  way  unequaled  by  any  other  method.  I  do  not 
believe  there  is  one  dentist  in  this  country  but  who  could  do  twenty- 
five  per  cent  better  work  with  inlays  than  with  gold  fillings  if  he 
would  give  but  one-tenth  of  the  time  to  learning  the  manipulation  of 
porcelain  that  he  did  to  gold. 

I  believe  that  burnishing -gives  more  accurate  results  than  swag- 
ing. In  swaging  you  get  several  stages  away  from  the  original, 
which  certainly  cannot  give  as  accurate  results.  As  the  last  step  in 
burnishing  I  draw  a  strip  of  rubber  dam  tightly  over  the  matrix,  and 
this  holds  every  portion  firmly  in  the  cavity  and  obviates  any  spring. 
There  is  less  displacement  of  the  molecules  in  burnishing  than  in 
swaging,  but  after  the  final  burnishing  I  always  anneal  the  matrix 
so  as  to  restore  it  to  the  soft  condition. 

The  shades  in  a  tooth  underlie  each  other,  and  as  you  are  able  to  see 
them  and  to  place  them  in  their  relative  positions  in  the  inlay  your 
work  will  be  more  or  less  successful.  As  regards  Dr.  Taggart's  il- 
lustration of  a  corner  restoration  where  the  light  can  go  through, 
the  inlav  should  be  baked  in  layers,  making  practically  two  inlays, 
one  for  the  lingual  and  the  other  for  the  laljial  half,  so  that  the  light 
will  be  refracted. 

Dr.  J.  G.  Rcid,  Chicago :  1  cannot  believe  that  a  substance  so 
brittle  as  porcelain  can  be  universally  made  to  take  the  place  of  good 
gold  fillings.  Where  heavy  force  of  mastication  is  brought  to  bear 
U])nn  the  thin  edges  of  porcelain  they  will  fracture,  and  all  such 
fractures    will    eventualh'    cause    the    failure   of   the    work.      Some 
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porcelain  enthusiasts  have  said  that  gold  pluggers  should  be  thrown 
out  of  the  dental  office,  as  there  would  not  be  any  use  for  same  with 
porcelain  in  the  field.  ]\len  who  will  make  such  statements  mav  be 
enthusiasts  and  not  cranks,  but  they  are  altogether  too  enthusiastic 
for  me.  I  believe  porcelain  inlays  are  indicated  in  certain  localities, 
but  I  do  not  think  they  should  be  used  to  the  exclusion  of  all  other 
filling  materials. 

Dr.  C.  E.  Bentlcy.  Chicago:  Dr.  Reeves  has  taught  me  all  I 
know  of  porcelain  inlay  work,  and  I  have  closely  followed  and 
watched  his  methods  for  a  number  of  years.  The  degree  of  per- 
fection he  has  reached  gives  some  semblance  of  sanity  to  his  plea 
for  placing  porcelain  in  practically  all  cavities.  \\"\\.h.  his  skill  he 
may  be  justified  in  what  he  calls  his  optimism,  but  there  is  such  a 
thing  as  a  professional  optimist — one  who  is  optimistic  at  all  times, 
and  there  is  also  such  thing  as  a  healthy  pessimist — one  who  shows 
pessimism  when  optimism  transcends  sane  lines.  Dr.  Reeves  has 
frequently  stated  that  porcelain  inlays  should  be  placed  in  practically 
all  parts  of  the  mouth,  and  I  believe  that  he  is  able  to  do  it,  so  the 
pernicious  eftects  of  that  doctrine  do  not  fall  upon  him  but  upon  the 
rank  and  file  of  the  profession.  The  young  graduate  takes  up  porce- 
lain upon  the  word  of  the  enthusiast,  and  ignominious  failure  follows ; 
even  the  operator  of  average  ability  will  come  to  grief  if  he  follows 
such  untempered  advice.  Every  teacher  of  operative  dentistry  must 
give  up  teaching  if  we  all  follow  the  radicalism  of  Dr.  Reeves.  Gold 
fillings  often  last  thirty.  fort\'  and  even  fifty  years,  and  if  with  in- 
creased manipulative  ability  and  greater  knowledge  of  the  scientific 
preparation  of  cavities,  we  find  that  gold  fillings  are  doing  the  work, 
whv  should  we  forsake  a  tried  and  true  friend  for  a  new  and  com- 
paratively unproved  material?  Even  the  means  of  attachment  of  in- 
lays is  an  uncertain  quantity  in  a  large  number  of  cases,  for  cement  is 
as  yet  unreliable.  There  are  places  where  gold  fillings  are  contra- 
indicated  and  where  porcelain  is  the  very  best  thing  we  can  use. 
Porcelain  has  come  to  stay  ar.d  we  should  calml\-  investigate  it  and 
determine  liow  far  to  go  for  successful  results.  l)ut  until  it  is  proved 
we  are  not  warranted  in  making  rash  statements  and  sulistituting  it 
for  everything  else. 

Dr.  Edmund  Xoycs.  Chicago:  The  porcelain  which  we  have  been 
using  for  forty  years  in  artificial  teeth,  crowns,  etc..  is  not  strong 
enough  to  take  the  place  of  natural  enamel  and  dentin  in  the  mouths 
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of  hard  biters.  Exceptint;-  that  it  is  supported  in  many  cases  more 
perfectly  by  its  foundation,  why  is  the  porcelain  inlay  not  subject  to 
the  same  weakness  ?  The  brittleness  of  the  edges  in  a  piece  of  porce- 
lain resembles  closely  the  enamel  of  a  tooth  at  the  margin  of  a  cavity. 
An  important  element  in  the  strength  and  durability  of  gold  fillings 
is  the  fact  that  we  can  bevel  ofif  the  margin  of  enamel  so  as  not  to 
leave  any  square  corners,  but  }ou  cannot  for  a  moment  protect  enamel 
in  that  way  with  porcelain.  The  enamel  joint  in  porcelain  inlays  is 
more  like  the  joint  between  amalgam  and  the  enamel  margin.  This 
is  easily  liianaged  in  many  cases,  where  there  is  no  strain  and  where 
it  is  possible  to  make  a  right  angle  at  the  margin,  but  how  about 
those  cases  where  the  enamel  cleavage  compels  you  to  make  a  cavity 
margin  that  is  flaring,  and  in  which  you  must  either  leave  short 
enamel  rods  at  the  margin  in  order  to  secure  a  perpendicular  wall  or 
have  a  thin  edge  of  porcelain  fitting  against  it  ?  Porcelain  work  will 
take  a  step  in  advance  when  we  arrive  at  the  clinical,  physical  and 
scientific  reasons  governing  its  scope  and  limitations. 

Dr.  J.  IV.  Cormany,  ^ft.  Carroll :  City  practitioners  must  realize 
that  the  country  dentist  has  patients  drive  in  from  twenty  to  thirty 
miles  away  and  they  want  all  their  work  done  that  day.  The  average 
country  dentist  can  put  in  a  gold  filling  in  thirty  minutes,  but  he 
cannot  make  an  inlay  in  that  time,  although  Dr.  Reeves  may  be  able 
to  do  so. 

Dr.  G.  F.  Black,  Chicago :  Wherever  the  susceptibility  to  decay 
is  great  the  power  of  porcelain  to  limit  caries  will  be  less  than  that 
of  gold.  Susceptibility  is  greatest  in  youth,  so  we  should  be  very 
careful  alx)ut  placing  porcelain  inlays  in  the  mouths  of  otir  young 
patients.  Even  the  most  skillful  cannot  attain  the  same  ability  in 
working  porcelain  that  they  can  in  gold.  The  legitimate  field  for 
porcelain  work  is  in  the  mouths  of  those  who  have  reached  the 
period  of  immunity  from  decay,  as  there  the  inlays  will  last  and  will 
give  better  satisfaction  because  they  look  more  presentable.  Inlays 
are  indicated  in  the  anterior  teeth  of  singers  or  public  speakers  for 
the  esthetic  effect.  In  the  case  of  teeth  that  decayed  badly  during 
youth,  that  have  large  fillings  in  them,  and  that  have  been  breaking 
down  more  or  less,  and  where  we  find  the  beginnings  of  disease  in 
the  peridental  membrane — phagedenic  pericementitis — porcelain  in- 
lays may  be  used  with  certainty,  and  they  will  relieve  the  sore  peri- 
dental membrane  from  the  irritation  of  the  mallet.     There  is  merit 
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ill  porcelain,  and  if  properly  handled  it  will  last,  but  I  fear  the  enthu- 
siasm of  some  for  it  may  destroy  its  usefulness. 

Dr:  Reeves :  If  there  is  one  place  more  than  another  where  porce- 
lain does  well  for  a  patient  it  is  in  the  mouths  of  those  children  who 
are  extremely  susceptible  to  decay.  The  inlay  is  absolutely  immune 
to  the  accumulation  of  gelatinous  plaques,  but  the  gold  filling  tar- 
nishes and  collects  same.  Furthermore,  the  inlay  can  be  put  in  with 
the  minimum  of   suffering  to  the  patient. 

Dr.  F.  H.  Skinner^  Chicago :  Inlays  as  small  as  any  gold  fillings 
can  be  inserted  if  you  are  particular  in  the  ^vork.  There'  is  no  need 
of  using  several  models,  as  the  first  one  is  available  and  close  enough 
to  the  cavity.  I  prefer  a  matrix  made  from  an  accurate  impression 
swaged  from  a  fairly  accurate  model  rather  than  an  imperfectly 
burnished  matrix  in  a  difficult  cavity.  The  defects  of  cement  are 
more  apparent  in  setting  crowns  than  inlays,  for  the  latter  can  be 
kept  dry  while  the  former  can  not. 

Dr.  R.  B.  Tidier,  Chicago :  One  advantage  of  porcelain  work  has 
not  been  emphasized,  namely,  the  fact  that  both  operator  and  patient 
are  saved  time,  strain  and  suffering  when  inlays  are  used.  Fre- 
quently the  patient  may  leave  the  office  while  the  inlay  is  being  made 
and  return  later. 

Dr.  Black :  The  placing  of  porcelain  inlays  in  the  teeth  of  young 
people,  especially  those  susceptible  to  decay,  will  bring  you  heart- 
aches, and  the  same  skill  in  using  gold  will  do  more  for  these  pa- 
tients and  do  it  better  in  every  sense.  I  say  that  from  a  long  experi- 
ence in  clinic  work,  from  a  careful  study  of  caries,  and  from  an  ex- 
tended observation  of  the  enthusiasm  of  dentists  which  carries  them 
beyond  legitimate  bounds  in  the  use  of  new  things. 

Dr.  J.  N.  Cronse,  Chicago :  I  desire  to  emphasize  what  Dr.  Black 
says  about  enthusiasm,  as  I  have  lived  to  see  three  or  four  great 
changes  in  methods  of  practice  and  the  injury  done  by  extremists. 

Dr.  C.  N.  Johnson,  Chicago :  Inlay  work  is  the  most  exacting  and 
requires  the  greatest  discrimination  of  any  line  of  procedure  that  we 
are  called  upon  to  perform,  and  I  deplore  some  of  the  statements 
made  in  favor  of  it,  as  they  are  bound  to  mislead  the  young  men. 
If  I  were  convinced  that  the  methods  I  have  taught  all  these  years 
are  all  wrong  and  that  porcelain  inlays  are  all  right,  I  would  re- 
nounce my  previous  teachings,  but  I  do  not  believe  any  such  thing. 
The  principle  of  inlay  work  covers  more  materials  than  porcelain, 
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and  gold  inlays  will  not  only  give  better  service  than  porcelain  but 
there  is  a  wider  range  of  usefulness  for  them.  They  are  especially 
indicated  in  the  posterior  teeth  where  the  stress  of  mastication  plays 
a  part.  I  believe  that  porcelain  work  has  an  increasingly  important 
place  in  operative  dentistry,  but  we  must  be  honest  in  the  matter  both 
with  ourselves  and  with  our  patients. 

Dr.  Allen,  closing  discussion :  I  believe  it  is  a  fact  that  inlays  set 
with  cement  are  most  compatible  with  tooth  structure,  as  the  causes 
of  decay  do  not  have  the  same  chance  as  with  other  materials.  I 
believe  that  the  swaging  method  is  the  better.  Dr.  Reeves'  state- 
ment about  gold  fillings  is  rather  strong.  In  a  few  years  from  now 
he  will  be  using  more  gold  and  amalgam  than  he  dreams  of  at  this 
time. 
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MEETING  OF    I903,    BLOOMINGTON,    MAY    1 2- 1 4,    I9O3. 


The  thirty-ninth  annual  session  of  the  Illinois  State  Dental 
Society  convened  in  the  Assembly  Room  of  the  Illinois  Hotel, 
Bloomington,  Illinois,  at  10:45  ^-  ""■■»  ^^^Y  ^-^  ^9^2>^  '^^''th  the  Presi- 
dent, Dr.  A.  H.  Peck,  in  the  Chair.  There  were  106  members 
present  and  qualified. 

The  meeting-  was  opened  with  prayer  by  the  Rev.  J.  H.  Gilliland. 

An  address  of  welcome  was  then  delivered  l)y  the  Hon.  Edmund 
O'Connell  of  Bloomington.  The  response  on  behalf  of  the  Society 
was  made-  by  Dr.  T.  W.  Pritchett  of  Whitehall. 

The  Vice-President,  Dr.  W.  E.  Holland,  was  then  called  to  the 
Chair,  and  the  President  delivered  the  annual  address. 

The  discussion  was  opened  by  Dr.  G.  V.  Black  and  continued  by 
Drs.  C.  B.  Rohland,  E.  Noyes,  C.  R.  Taylor,  Don  M.  Gallic,  J.  N. 
Crouse,  C.  N.  Johnson  and  B.  J-  Cigrand. 

On  motion  the  subject  was  passed,  and  the  discussion  closed  by  the 
President. 

On  motion,  adjourned  to  meet  at  8  p.  m. 

The  evening  meeting  was  called  to  order  at  8  150,  with  the  Presi- 
dent in  the  Chair. 

Minutes  of  the  previous  session  were  read  and  approved. 

Dr.  M.  C.  Mcintosh,  Chairman  of  the  Local  Committee  of  Ar- 
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rangements,  extended  an  invitation  to  the  body  to  remain  after  this 
session  and  participate  in  the  entertainment  to  be  ofifered  by  the  local 
dentists. 

Dr.  C.  J.  Sowle,  Chairman  of  the  Executive  Committee,  made  a 
report  announcing  the  official  program  and  offering  thanks  for 
assistance  rendered. 

It  was  moved  and  carried  that  the  program  offered  be  approved. 

Dr.  S.  F.  Duncan,  Chairman  of  the  Board  of  Examiners,  called 
attention  to  the  names  of  applicants  for  membership,  as  posted. 

Dr.  G.  V.  Black  then  presented  the  report  of  the  Committee  on 
Science  and  Literature. 

The  discussion  was  opened  by  Dr.  C.  E.  Bentley  and  continued  by 
Drs.  C.  N.  Johnson,  Edmund  Noyes,  J.  N.  Crouse,  F.  B.  Noyes, 
and  closed  by  the  essayist. 

,  The  report  of  the  Committee  on  Art  and  Invention,  by  Dr.  L.  S. 
Tenney,  was  then  read  by  the  Secretary,  in  the  absence  of  the 
essayist. 

To  the  Members  of  the  Illinois  State  Dental  Society: 

Gentlemen  : — Your  Committee  on  Art  and  Invention  beg  to  submit  the 
following  brief  report : 

During  the  past  three  months  we  have  carefully  examined  the  stock 
of  the  various  dental  depots  and  manufacturers,  and  have  also  corresponded 
with  inventors  of  dental  appliances  throughout  the  United  States.  The 
articles  obtained  as  a  result  of  our  inquiry  are  now  on  exhibition. 

We  have  considered  it  unnecessary  to  present  the  customary  detailed 
report,  but  leave  it  to  the  members  of  the  Society  to  judge,  individually,  of 
the  merits  of  the  articles  displayed. 

We  desire  to  call  your  attention  especially  to  the  following:  An  electric 
compressed  air  heater,  the  invention  of  Dr.  Rudolph  Beck;  an  instrument 
for  pulp  anesthesia,  by  Dr.  R.  B.  Tuller;  two  sets  of  matrix  burnishers,  by 
Dr.  W.  T.  Reeves  and  Dr.  C.  N.  Thompson ;  a  pair  of  riveting  forceps,  and 
the  Lancaster  crown-pin  forceps.  Respectfully  submitted, 

L.  S.  Tenney. 

The  report  was  discussed  by  Dr.  H.  J.  Goslee,  and  the  subject 
was  then  passed. 
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It  was  moved  and  supported  that  Dr.  Allen's  paper  be  postponed 
and  made  the  first  order  of  business  on  Wednesday  morning. 

The  questions  submitted  to  the  Society  through  the  Executive 
Committee  were  then  taken  up  and  several  were  answered  by  those 
selected. 

On  motion  adjourned  to  meet  \\'ednesday  morning. 

The  Wednesday  morning  session  convened  at  9:45,  with  the  Presi- 
dent in  the  Chair. 

Minutes  of  previous  session  were  read  and  approved. 

The  Secretary  announced  the  election  by  the  Council  of  the  fol- 

^  lowing  officers  and  committees  :    Committee  Science  and  Literature, 

G.  V.  Black ;  Committee  Art  and  Invention,  J.  H.  Prothero ;  Member 

Board  of  Examiners,  T.  F.  Henry;    Secretary,    Hart    J.    Goslee; 

Treasurer,  C.  N.  Johnson ;  Librarian,  J.  T.  Cummins. 

The  President  announced  the  appointment  of  the  following  Com- 
mittee to  increase  the  membership  of  the  Society :  Drs.  E.  K.  Blair, 
C.  R.  Taylor,  D.  M.  Gallic,  J.  R.  Rayburn  and  F.  B.  Noyes. 

Also  the  following  to  constitute  the  Committee  on  Necrology : 
Drs.  Edmund  Noyes,  T.  W.  Pritchett  and  R.  C.  Brophy. 

Also  the  following  to  nominate  members  of  the  Executive  Com- 
mittee:   Drs.  J.  N.  Crouse,  E.  Noyes  and  R.  M.  Laurance. 

The  recommendation  of  the  Council  to  appropriate  $100  to  be  used 
in  providing  a  suitable  memorial  to  the  memory  of  Dr.  George  H. 
Gushing  was,  upon  motion,  unanimously  passed. 

Dr.  E.  H.  Allen  then  read  a  paper  on  "Porcelain  Inlays  as  Viewed 
by  the  Country  Dentist." 


The  discussion  was  opened  by  Dr.  W.  H.  Taggart  and  continued 
by  Drs.  W.  T.  Reeves,  J.  G.  Reid,  C.  E.  Bentley,  E.  Noyes,  G.  D. 
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Sitherwood,  J.  W.  Cormany,  G.  V''.  Black,  F.  H.  Skinner,  R.  B. 
Fuller,  J.  N.  Grouse,  G.  N.  Johnson,  G.  B.  Rohland  and  closed  by 
the  essayist. 

An  announcement  was  then  made  by  the  Supervisor  of  Qinics. 

On  motion,  adjourned  until   i  :30. 

The  Wednesday  afternoon  session  convened  at  i  :55  o'clock,  with 
the  President  in  the  Ghair. 

The  minutes  of  the  preceding-  session  were  read  and  approved.. 

A  communication  from  Dr.  A.  W.  Harlan,  expressing  regrets  at 
his  absence  and  extending  good  wishes  for  the  success  of  the  meet- 
ing, was  read  by  the  Secretary. 

Dr.  F.  A.  Weld  then  read  a  paper  on  ''The  Use  and  Administration 
of  Narcotile  as  a  General  Anesthetic." 

The  discussion  was  opened  by  Dr.  W.  H.  G.  Logan  and  continued 
by  Drs.  F.  H.  Skinner,  G.  P.  Pruyn,  J.  P.  Buckley,  T.  L.  Gilmer, 
R.  J-  Gruise,  and  closed  by  the  essayist. 

Dr.  A.  M.  Harrison  then  read  a  paper  on  the  "Preservation  of  the 
Deciduous  Teeth." 

Dr.  G.  J.  Sowle  was  here  called  to  the  Ghair,  in  the  absence  of  the 
Vice-President. 

Dr.  J.  N.  Grouse  asked  the  privilege  of  the  floor  to  move  for  the 
appointment  of  a  special  committee  to  draw  up  resolutions  endorsing 
the  dental  bill  now  before  the  House,  the  same  to  be  immediately 
sent  to  the  Governor, 

Supported  and  carried. 

The  Chairman  appointed  Drs.  G.  E.  Bentley,  G.  B.  Rohland  and 
E.  K.  Blair  to  constitute  this  Gommittee.- 
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The  discussion  on  Dr.  Harrison's  paper  was  then  opened  by  Dr. 
J.  W.  Cormany  and  continued  by  Drs.  F.  H.  Skinner,  H.  W.  Mc- 
Millan, M.  C.  ]\IcIntosh,  W.  O.  Fellman  and  F.  B.  Noyes. 

On  motion,  the  subject  was  passed,  and  the  discussion  closed  by 
the  essayist. 

The  Conmiittee  previously  appointed  then  presented  the  following" 
resolution  to  be  submitted  to  the  Governor,  urging  him  to  sign  the 
dental  bill : 

WhereaSj  a  Bill  to  regulate  the  practice  of  dentistiy,  known  as  Senate 
Bill  158,  having  for  its  immediate  purpose  the  protection  of  the  residents  of 
the  State  of  Illinois  against  incompetent  dental  service,  has  passed  the  Leg- 
islature in  response  to  a  demand  of  the  great  majority  of  the  dentists  of 
Illinois ;  and 

Whereas,  The  present  law  is  responsible  for  the  large  number  of  bogus 
dental  diploma  mills,  the  existence  of  which  has  brought  so  much  disgrace 
upon  the  profession  in  this  country,  and  American  diplomas  from  reputable 
dental  schools  are  discredited  in  other  countries  as  a  consequence ;  and 

Whereas,  Illinois  has  become  the  dumping  ground  for  illegal  practi- 
tioners from  other  states ;  and 

Whereas,  The  provisions  of  said  Bill  are  in  consonance  with  similar 
bills  in  many  other  states ;  therefore,  be  it 

Resolved,  That  the  Illinois  State  Dental  Society  respectfully  requests 
that  the  Governor  of  the  State  of  Illinois  does  not  thwart  the  expressed 
wish  of  the  dental  profession  as  represented  by  the  State  Society  and  its 
affiliated   auxiliaries   in   session   assembled. 

(Signed) 

C.  E.  Bentlev,         1 

C.    B.    Rohland,      I        Committee. 

E.    K.   Blair,  ) 

A.    H.    Peck,   President.  H.   J.    Goslee,   Secretary. 

On  motion  the  resohition  was  unanimously  adopted. 

The  following  resolutions  were  then  read  endorsing  the  efforts 
of  Senator  Clark  and  Representatives  Boulware  and  Rinaker,  ex- 
tending to  them  the  thanks  of  the  Society : 

Whereas,  The  dental  profession  of  the  State  of  Illinois  has  recently 
made  an  heroic  effort  to  emancipate  itself  from  the  meshes  of  a  law,  the 
operation  of  which  has  been  responsible  for  much  of  the  unsavory  status 
of  the  profession  of  dentistry  in  this  and  other  countries ;  and 


MINUTES   OF   THE   MEETING.  93 

Whereas.  The  above-referred-to  eflfort  has  been  championed  in  the 
Legislature  in  season  and  out  of  season  by  Senator  A.  C.  Clark  of  Chicago, 
and  Representative  J.  R,  Bouhvare  of  Peoria,  giving  their  persistent,  un- 
tiring and  unrequited  efforts  for  the  passage  of  a  bill  known  as  a  Bill  to 
Regulate  the  Practice  of  Dentistry  in  the  State  of  Illinois  (Senate  Bill  No. 
158)  ;   therefore,  be  it 

Rcsok'cd,  That  the  Illinois  State  Dental  Society,  in  session  assembled, 
voices  its  deep  gratitude  to  Senator  Clark  and  Representatives  Bouhvare  and 
Rinaker  for  their  heroic  efforts  on  behalf  of  the  bill  referred  to,  and  the 
liest  interests  of  the  dental  profession  of  the   State  of  Illinois. 

Resolved.  Also,  That  these  resolutions  be  spread  upon  the  minutes  of 
this  organization,  and  a  copy  of  same  be  sent  to  Senator  Clark  and  Rep- 
resentatives Bouhvare  and  Rinaker. 

(Signed)  C.   E.   Bentlev,   Cliaimian. 

C.    B.    ROHLAND, 

E.   K.   Blair. 

On  niotion.  this  resolution  was  unanimously  adopted  by  a  rising 
vote. 

The  Hon.  A.  C.  Clark  was  then  called  upon  and  gave  a  brief 
account  of  his  efforts  toward  securing  the  passage  of  the  bill.  This 
was  followed  by  remarks  by  the  Hon.  J.  R.  Bouhvare. 

The  Committee  appointed  to  make  nominations  for  the  Council 
then  recommended  the  election  of  Drs.  A.  H.  Peck,  G.  W.  Dittmar 
and  W.  A.  Johnston  as  incoming  members  of  the  Executive  Council. 

On  motion,  the  recommendation  was  accepted  and  approved. 

It  was  moved  that  the  Society  urge  Representative  Rinaker  to  im- 
mediately send  a  brief  to  the  Governor  upon  the  dental  law  now 
pending.     Supported  and  carried. 

Dr.  T.  H.  Barrett  then  read  a  paper  on  "The  Relation  of  the  Gen- 
eral Practitioner  to  Orthodontia." 

The  discussion  was  opened  by  Dr.  E.  K.  Blair,  and  continued  by 
Drs.  S.  F.  Duncan,  W.  A.  Stevens,  C.  S.  Case,  Grafton  Monroe, 
and  closed  by  the  essayist. 

On  motion,  the  Society  adjourned  until  7 :30,  Dr.  Prothero's 
paper  being  made  a  special  order  for  that  hour. 
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The  Wednesday  evening  session  convened  at  7 :30,  with  the 
President  in  the  Chair. 

The  minutes  of  the  previous  session  were  read  and  approved. 

The  recommendation  of  the  Council  that  the  sum  of  $1,200  be 
appropriated  and  placed  at  the  disposal  of  the  Prosecuting  Com- 
mittee, of  which  Dr.  J-  N.  Crouse  is  Chairman,  to  be  used  at  their 
discretion,  and  as  it  ma}'  be  needed,  was,  upon  motion,  concurred 
in  by  the  general  bod}'. 

The  election  by  the  Council  of  the  following  officers  and  com- 
mittees was  then  announced :  Supervisor  of  Clinics,  Dr.  C.  E. 
Bentley;  Executive  Committee,  Dr.  F.  B.  Noyes;  Committee  on 
infraction  of  Code,  Dr.  Edgar  D.  Swain,  Chairman,  Dr.  Grafton 
Munroe,  Dr.  E.  T.  Evans. 

It  was  then  announced  that  the  Council  had  selected  Peoria  as  the 
next  place  of  meeting,  and  that  Dr.  ^^^  F.  Whelan  had  been  elected 
Chairman  of  the  Local  Committee  of  Arrangements,  with  authority 
to  select  his  own  associates  on  this  Committee. 

It  v\'as  then  announced  that  the  Council  had  also  decided  that  the 
publication  of  the  proceedings  of  the  thirty-ninth  Annual  Session 
be  given  to  the  Dental  Digest,  in  accordance  with  the  proposition 
submitted. 

Dr.  J.  H.  Prothero  then  read  a  paper  on  "The  Expansion  of 
Plaster  of  Paris." 

i 

The  discussion  was  opened  by  Dr.  Hart  J.  Goslee,  and  continued 

by  Drs.  J.   E.   Hinkins,   E.   ^laWhinney,  W.   H.   Taggart,   T.   W. 
Pritchett,  C.  J.  Sowle,  and  closed  by  the  essayist. 

It  was  moved  by  Dr.  E.  Noyes.  and  supported,  that  the  gen- 
eral body  request  the  Council  to  a]:)prf)priatc  funds  sufificient  to 
defray  the  expense  of  individual  telegrams,  to  be  sent  to  the  Gov- 
ernor, urging  him  to  sign  the  pending  dental  bill.     Carried. 
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Tlie  President  then  requested  that  such  telegrams  be  sent  by  each 
member  before  morning. 

Dr.  C.  S.  Case  then  read  a  paper  on  "A  Velum  Obturator." 

The  discussion  was  opened  by  Dr.  B.  J.  Cigrand,  and  continued 
by  Drs.  Gilman  T.  Smith,  C.  P.  Pru}n,  Carl  T.  Gramm,  and  closed 
by  the  essayist. 

Some  questions  were  then  taken  up  consecutively  and  answered  by 
those  selected. 

On  motion,  the  Society  adjourned  until   11:15  Thursday. 

The  Thursday  morning  session  convened  in  the  Clinic  Room  in 
the  Armory  Hall  at  9 :30,  with  the  President  in  the  Chair. 

It  was  moved  and  supported  that  adjournment  be  taken  until  I  130, 
and  that  the  afternoon  session  constitute  an  adjourned  session. 
Carried. 

The  adjourned  meeting  reconvened  at  2  o'clock,  with  the  President 
in  the  Chair. 

Minutes  of  previous  sessions  w^ere  read  and  approved. 

Dr.  George  W.  Cook  then  gave  a  short  report  styled  "'x^n  Elemen- 
tary Treatise  on  Bacteriology,  Including  Report  of  Work  Done  in 
this  Line  During  the  Meeting." 

The  discussion  was  opened  by  Dr.  F.  B.  Xoyes,  and  continued 
by  Drs.  E.  INIaWhinney  and  J.  E.  Hinkins,  and  closed  by  the  essayist. 

It  was  then  moved  and  supported  that  the  Committee  on  Increas- 
ing the  Membership  of  the  Society  be  authorized  to  ofifer  such 
amendments  to  the  Constitution  as  they  may  deem  necessary  to 
further  their  work.     Carried. 

The  following  resolution  to  change  Paragraph  2,  Article  V,  of  the 
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Constitution  and  By-Laws,  offered  by  Dr.  ^^^  T.  Reeves,  was  read 
by  the  Secretary,  and  laid  over  to  be  acted  upon  at  next  meetino-. 

J  hal  paragraph  2,  Article  V,  be  changed  to  read  : 

"At  the  morning  session  of  the  last  day  of  the  annual  meeting  the 
Society  shall  proceed  to  elect  a  President,  Vice-President,  Secretary,  Treas- 
urer and  three  meniibers  of  the  Executive  Council,"  and  that  all  other  laws 
or  parts  of  laws  of  Constitution  and  By-Laws  in  conflict  therewith  be 
changed  to  conform  with  the  above. 

(Signed)  W.   T.   Reeves, 

Chas.  p.  Pruyn, 
C.  N.  Thompson, 
M.  L.  Hanaford, 

J.     E.     HiNKINS. 

The  report  of  the  Supervisor  of  CHnics,  Dr.  C.  P.  Pruyn,  was, 
oil  motion,  ordered  published  without  being  read.     Carried. 

The  report  of  the  Comnr^tee  on  Necrology  was  then  read  by 
Dr.  E.  Noyes,  Chairman. 

It  was  moved  and  supported  that  the  Committee  be  authorized  to 
make  report  in  due  form,  and  that  same  be  published.     Carried. 

The  only  two  living  original  members  of  the  Society  present,  Dr. 
J.  X.  Crouse  and  Dr.  Oilman  T.  Smith,  were  then  introduced  by 
Dr.  E.  Noyes,  and  each  responded  with  appropriate  remarks. 

Dr.  Crouse  then  made  a  report  for  the  Committee  which  visited 
the  Governor. 

It  was  moved  and  supported  that  a  committee  of  three  be  apiiointed 
to  confer  with  the  Governor  regarding  the  selection  of  the  next 
appointment  for  the  Board.     Carried. 

The  election  of  officers  then  followed.  On  the  informal  ballot 
votes  were  cast  for  Drs.  Mcintosh,  Dtmcan,  Taylor,  Goslee,  Johnson, 
Hanaford,  Sowle  and  Daymude. 

It  was  luoved  and  sup])orted  that  all  hut  the  tlu'ce  highest  be 
dropped  on  formal  ballot.     Carried. 
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Formal  ballot  resulted  in  favor  of  Dr.  F.  FL  Mcintosh  of  Bloom- 
ington,  who  was  declared  duly  elected. 

On  motion,  election  was  made  unanimous. 

The  informal  ballot  for  Vice-President  resulted  in  favor  of  Dr. 
C.  C.  Corbett  of  Edwardsville. 

Moved  and  supported  that  it  be  unanimous.     Carried. 

Committee  to  make  recommendations  for  candidates  for  State 
Board  was  appointed  by  the  Chair  as  follows :  Drs.  J.  N.  Crouse, 
C.  N.  Johnson  and  C.  N.  Thompson. 

Dr.  J.  N.  Crouse  was  appointed  to  escort  the  newly  elected  Presi- 
dent to  the  Chair.  He  was  ably  greeted  by  the  retiring  President, 
and  responded  in  fitting  manner. 

It  was  moved  that  the  Secretary  be  authorized  to  issue  deWgates' 
certificates  to  those  who  wished  to  attend  the  National  Dental  Asso- 
ciation meeting.     Supported  and  carried. 

Dr.  Peck  then  addressed  the  meeting  with  regard  to  the  advisa- 
bility of  taking  some  action  concerning  the  coming  International 
Dental  Congress. 

Moved  by  Dr.  J.  G.  Reid  that  a  Committee  of  ten,  including  the 
President  and  Secretary,  be  appointed  to  act  for  the  Society  in  this 
matter.     Supported  and  carried. 

The  Chair  announced  the  appointment  of  Dr.  J.  E.  Hinkins  and 
Dr.  R.  J.  Cruise  to  act  with  the  Secretary  as  the  Publication  Com- 
mittee. 

The  Chair  announced  the  appointment  of  the  Executive  Council 
to  act  with  President  and  Secretary,  and  to  constitute  the  Com- 
mittee to  act  for  the  Society  in  the  organization  of  the  International 
Dental  Congress. 

It  was  moved  to  extend  thanks  to  retiring  Supervisor  of  Clinics, 


98  ILLINOIS    STATE   DENTAL    SOCIETY. 

Executive  Committee,  and  officers  by  a  rising  vote.     Carried  unani- 
mously. 

It  was  moved  that  the  thanks  of  Society  be  extended  to  Dr.  J.  N. 
Crouse  and  the  Committee  for  their  efforts  in  behalf  of  the  profes- 
sion of  the  State,  as  evidenced  by  their  recent  trip  to  Springfield. 
Carried. 

At  various  times  during  the  session  the  following  names  of  appli- 
cants for  membership,  which  had  been  approved  by  the  Board  of 
Examiners,  were  read  and  on  motion  were  declared  elected : 

Leathers,  Thomas  H.,  Champaign. 

Sale,  Frank  O.,  Urbana. 

Browning.  H.  O.,  451  W.  63d  St.,  Chicago. 

Hardin,  J.  W.,  Morton 

Stephens,  C.  E.,  Pekin. 

Van  Scoyoc,  C.  C,  Champaign. 

Boone,   H.   W.,  Champaign. 

Watt,  J.    F.,  Lawrenceville. 

Luthringer,  J.   P.,   Peoria. 

Scott,  J.  T.,  Saybrook. 

Miller,   Oscar  H.,  92   State  St.,   Chicago. 

Hughes,  B.  N.,  Mendota. 

Dent,  George  L.,  2600  Indiana  ave.,  Chicago. 

Spears,  George  W.,  Petersburg 

Stevens,  B.  L.,  Lexington. 

Piper,  O.  H.,  Macomb. 

Krause,  J.  L.,  Eureka. 

Moran,  R.  S.,  Kinsman. 

Rodenhouser,  H.   C,  Bloomington. 

Fischer,  Hugo  G.,  550  Wilson  ave.,  Chicago. 

Fry,  J.  W.,  ainton. 

Evey,  J.  M.,  Moitmouth. 

Boyce,  A.  E.,  Tuscola. 

Anderson,  R.  E.,  Tolono. 

Van  Scoyoc,  W.  M.,  Morris. 

Hague,  Albert  S.,  257  Belmont,   Chicago. 

Pershing,  R.  S.,  Tiskilwa. 

Warner,  Claude  B.,  Avon. 

Beecher,  S.  E.,  92  State  st.,  Chicago. 

Button,  George  P.,  Paxton. 

Evans,  C.  C,  Colfax. 

Barrett,  T.  H.,  Ottawa. 
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Brownell,  C.  B.,  Sandwich. 

Saville,  Guy  P.,  Joliet. 

Birkland,  J.  W.,  2231   Prairie  avc,  Chicago. 

Wade,  Thomas  B.,  Champaign. 

Hewett,  Ashley  M.,  824  W.  Madison  st.,  Cliicago. 

Young,  M.  D.,  Bloomington. 

Brooking,  F.  V.,  Maconiib. 

Friblej^,  W.  E.,  864  Monroe  St.,  Chicago. 

Weart,  E.  R.,  Dwight. 

Smith,  J.  D.,  Fifth  ave.  and  Wash.  St.,  Springfield. 

Combs,  H.  J.,  iic6  Stewart  Bldg.,  Chicago. 

Pottle,  C.  B.,  Clayton. 

Sharp,  Royal  W.,  Mason  City. 

Bell,  F.  T.,  Aurora. 

Stapleton,  C.  L.,  Medora. 

Fellman,  W.  O.,  Oak  Park. 

Rideout,  J.  L.,  Danville. 

Wilson,  J.  D.,  Danville. 

Burroughs,  E.  S.,  Edwardsville. 

Crigler,  J.  W.,  Bloomington. 

The  following-  also  were  rein.stated  to  membership  : 

Fishburn,  J.  M.,  El  Paso. 
Tuller,  R.  B.,  Chicago. 
Mabee,  W.  E.,  Galesburg. 

The  mintites  were  then  read  and  approved. 

On  motion,  the  Society  adjourned. 

Hart  J.  Goslee, 
Recording  Secretary. 
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The  Council  convened  for  the  first  session  at  lo  a.  ni.,  Tuesday, 
May  12,  with  all  members  present,  and  was  called  to  order  by  the 
President,  Dr.  A.  H.  Peck. 

The  annual  report  of  the  Secretary  was  then  read,  as  follows : 

SECRETARY'S  REPORT,  1903. 

Total  active  memibership  at  beginning  of  last  meeting 282 

New  members  elected  at  last  meeting 61 

Total   active  membership    343 

Resignations   since  last   meeting    None 

Dropped  for  non-payment  of  dues   23 

Deaths  during  the  year   2 

—        25 

Number  of  active  members  at  present   : 318 

Number  of  non-resident  members  at  present   12 

Numiber  of  corresponding  members  at  present   29 

Number  of  honorar}^  members  at  present   11 

Total    membership    370 

List  of  moneys  received  since  last  annual  repori  : 

Collected  by  former  secretary,  A.  H.   Peck $942.00 

Collected  -by  present  secrctarj^,  for  dties   265.00 

Total     $1,207.00 

For  this  amount  the  treasurer's   receipts  are  herewith  appended: 

Receipted  bills  to  the  amount  of  $1,992.46,  for  which  vouchers  have  been 
drawn  on  the  Treasurer,  are  also  herewith  appended. 

At  the  present  time  there  are  on  hand  56  copies  of  the  Transactions  for 
the  year  1897;  20  copies  for  1898;  99  copies  for  1899;  164  copies  for  1900; 
73  copies  for  1901,  and  250  copies  for  1902. 

100 
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There  are  at  present  45  members  who  are  one  year  in  arrears  for  dues; 
I  leven  who  are  two  years  in  arrears,  and  twenty  who  are  three  years. 

In  accordance  with  the  Constitution,  the  following  names  are  rec- 
ommended to  be  dropped  for  non-payment  of  dues,  each  having  been  duly 
notified,  and  having  failed  to  respond : 

Lombard,  F.  S.  Timmerman,  F.  R.  Edwards,   L.   A. 

Merriman,  C.  J.  Bandy,  O.  L.     ■  Fowler,  W.  F. 

Reedj  L.  A.  Bennington,  E.  K.  Hayes,  H.   H. 

Ried,  J.  D.  Brown,  F.  N.  Kimball,  R.  H. 

Rogers,  A.  W.  Chenowith,  A.  W.  Lakin,  S.  W. 

Simmons,  W.  H.  Davis.  T.  A.  Wolf,  H.  M.  ' 

Smith,  F.  L.  Dora,  C.  P. 

Respectfully   submitted, 

Hart  J.   Goslee,  Secretary. 

r)n  motion,  this  report  was  referred  to.  the  Auditing  Committee 

The  report  of  the  Treasurer  was  read,  as  follows : 

TREASURER'S  REPORT,  1903. 

RECEIPTS. 

Cash  on  hand  May  13,   1902 $2,186.74 

Received  from  Drs.   Peck  and  Goslee   1,207.00 


Total $3>393/4 

DISBURSEMENTS. 

Paid  as  per  vouchers  i  to  12  inclusive,  as  herewith  subm't'd. $1,992.46 


Cash  on  hand   INIay   12,    1503    $1,401.28 

Respectfully  submitted, 

C.  N.  Johnson,  Treasurer. 

( )n  motion,  the  report  of  the  Treasurer  was  referred  to  the  Au- 
diting Committee. 

The  Chair  appointed  Drs.  Rohland.  Reid  and  Blair  as  Auditing 
Coiumittee. 

The   privilege  of  the  floor  was  then   extended   to   Dr.   Edmund 
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Noyes,  who  requested  the  appointment  of  a  committee  of  one  to  act 
with  the  representatives  of  the  two  Chicago  societies  for  the  purpose 
of  providing  ways  and  means  for  the  erection  of  a  suitable  memorial 
to  the  memory  of  Dr.  George  H.  Gushing. 

On  motion,  the  request  was  granted,  and  the  appointment  of 
Dr.  Edgar  D.  Swain  by  the  President  was  unanimously  approved. 

On  motion,  the  Executive  Council  adjourned  until  close  of  morn- 
ing session. 

The  Tuesday  afternoon  meeting  of  the  Council  convened  immedi- 
ately after  the  close  of  the  session  of  the  general  body  in  the  meeting 
room,  and  was  called  to  order  by  the  President. 

It  was  moved  by  Dr.  Johnson  that  a  committee  be  appointed  to 
further  plans  for  increasing  the  membership  of  the  Society.  Motion 
supported. 

Discussed  by  Drs.  E.  K.  Blair,  J.  X.  Grouse  and  others,  and  car- 
ried unanimous!}'. 

Adjourned,  to  meet  after  the  evening  session. 

The  Tuesday  evening  meeting  of  the  Council  was  held  immediatelv 
after  the  close  of  the  evening  session,  and  was  called  to  order  bv 
the  President. 

Dr.  E.  No}es  again  addressed  the  Council,  requesting  an  appro- 
priation of  $ioo,  to  be  used  for  the  erection  of  a  suitable  memorial 
for  the  late  Dr.  George  H.  Gushing. 

It  was  moved  by  Dr.  Johnson  and  seconded  by  Dr.  Reid  that  the 
Council  recommend  that  $ioo  be  appropriated,  to  be  applied  to  the 
erection  of  a  memorial  to  the  memory  of  the  late  Dr.  Gushing. 

The  report  of  the  Chainuan  of  the  Publication  Committee  was 
then   read,  as   follows : 

REPORT    OF    PUBLICA'ITON    COMMITTEE,    igo.^ 

Mr.  President  and  Members   of  the  lixeentk'c  Couneil: 

Your  conMiiiltce  desires  to  report  tlial  the  publication  of  the  Transac- 
tions for  1902  was  given,  as  authorized  by  you,  to  the  Dental  Digest,  Dr. 
J.  N.  Grouse,  publisher. 
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The  matter  was  carefully  edited,  and  such  portions  as  were  desired 
were  duly  published  in  said  journal  ;  in  consideration  for  which  the  pub- 
lisher furnished  the  society,  without  expense,  five  hundred  (500)  bound 
copies. 

The  stenographer's  bill  for  reporting  the  meeting  and  furnishing  tran- 
script copies  of  same  was  paid  by  the  Society,  together  with  the  cost  of 
postage  and  mailing,  all  of  which  are  included  in  the  account  of  the 
Secretary. 

Your  coniimiittee  took  occasion  to  officially  censure  the  American  Dental 
Joiinial  for  publishing,  previous  to  its  appearance  in  the  official  organ,  the 
paper  read  by  Dr.  C.  E.  Bentley.  Believing  that  all  papers  read  are  the 
exclusive  property  of  the  Society  until  duly  published  in  proper  form  and 
regular  order,  we  respectfully  request  that  our  action  be  ratified. 

Respectfully  submitted,  Hart  J.  Goslee,  Chairman. 

On  motion,  the  report  was  accepted  and  approved 

It  was  moved  and  supported  that  a  committee  be  appointed  to 
make  nominations  for  new  members  of  the  Executive  CounciL 
Carried. 

It  was  moved  that  the  present  incumbent.  Dr.  G.  V.  Black,  suc- 
ceed himself  as  Committee  on   Science  and  Literature.     Carried. 

It  was  moved  and  supported  that  Dr.  J.  H.  Prothero  be  elected 
Committee  on  Art  and  Invention.     Carried. 

It  was  moved  and  supi^orted  that  Dr.  C.  R.  Taylor  be  elected  to 
the  Board  of  Examiners.     Carried. 

It  was  moved  and  stipported  that  the  present  Secretary  be  re- 
elected.    Carried. 

It  was  moved  and  sup])orted  that  the  present  Treasurer  be  re- 
elected.    Carried. 

It  was  moved  and  supported  that  the  present  Librarian  be  re- 
elected.    Carried. 

The  action  of  the  President  and  Secretary  in  appointing  Drs. 
T.  W.  Brophy  and  A.  W.  Harlan  as  delegates  to  the  meetings  in 
Europe  was,  on  motion,  ratified. 
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On  motion,  the  Executive  Council  adjourned  to  meet  at  8:45  Wed- 
nesday morning. 

The  Council  convened  at  9  a.  m.  A\'ednesday,  and  was  called  to 
order  by  the  President. 

]\Iinutes  were  read  and  approved. 

Recommendations  of  Board  of  Examiners  were  read  and  ap- 
proved. 

Adjourned  to  meet  at  close  of  morning  session. 

The  Council  convened  in  the  Council  Chamber,  following  the 
morning  session,  and  was  called  to  order  by  the  President. 

The  representatives  of  Peoria  and  Springfield  were  then  invited  to 
appear  before  the  Council  and  present  reasons  for  the  selection  of 
next  place  of  meeting. 

Dr.  Whalen  addressed  the  body  on  behalf  of  Peoria,  and  Dr. 
Munroe  on  behalf  of  Springfield.  This  was  supplemented  by  the 
representative  of  a  hotel  from  the  latter  city,  who  answered  questions 
regarding  same. 

The  question  was  then  generally  discussed. 

Moved  and  supported  that  the  Society  meet  next  year  in  Peoria. 

Upon  a  close  vote  the  result  was  polled,  and  Peoria  was  selected. 

It  was  moved  to  make  it  unanimous.     Supported  and  carried. 

Adjourned  until  close  of  afternoon  session. 

The  Council  convened  after  the  afternoon  session  in  the  Council 
Chamber,  and  was  called  to  order  by  the  President. 

There  were  ten  memlxTs  present. 

Minutes  of  previous  session  were  read  and  approved. 
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Question  of  previous  action  on  location  of  next  meeting  then  dis- 
cussed and  reafifirmed. 

Moved  and  supported  that  Dr.  C.  E.  Bentley  be  elected  Super- 
visor of  Clinics.     Carried. 

Moved  and  supported  that  Dr.  Fred  B.  Noyes  be  elected  as  mem- 
ber of  the  Executive  Committee.     Carried. 

Moved  and  supported  that  Drs.  E.  D.  Swain,  Grafton  Monroe 
and  E.  T.  Evans  be  elected  as  a  Committee  on  Infraction  of  Code  of 
Ethics.     Carried. 

Moved  and  supported  that  Dr.  W.  F.  Whalen  be  elected  Chair- 
man of  the  Local  Committee  of  Arrangements,  with  power  to  select 
his  assistants.     Carried. 

]\Ioved  that  the  Secretary  be  instructed  to  convey  the  usual  vote 
of  thanks  to  railroads,  hotels,  local  committee,  S.  S.  White  Co.,  etc., 
for  courtesies  extended.     Carried. 

Moved  that  the  sum  of  $100  be  appropriated  as  a  salary  for  the 
Secretary.     Carried. 

Moved  and  supported  that  the  Council  recommend  that  an  appro- 
priation to  the  extent  of  $r,200  be  made,  and  placed  at  the  disposal 
of  the  Prosecuting  Committee,  of  which  Dr.  J.  X.  Crouse  is  Chair- 
man, to  further  their  work,  and  to  be  drawn  by  them  as  needed. 
Carried. 

The  Secretary  then  read  the  following  letter  from  the  Dental 
Digest^  requesting  the  privilege  of  publishing  the  proceedings : 

Dr.  Hart  J.  Goslee,  Secretary  Illinois  State  Dental  Society: 

Dear  Doctor:- — We  hereby  make  application  for  tlie  1903  papers  and 
proceedings  of  the  Illinois  State  Dental  Society  on  the  same  terms  as  here- 
tofore. We  can  give  you  a  larger  circulation  than  ever  before,  as  we  guar- 
pntee  to  mail  at  least  7,000  copies  each  month  during  1903.  This  is  a 
greater  circulation  than  all  the  other  dental  journals  in  the  State  com- 
bined. We  will  also  promise  3'ou  careful  editing  and  quick  publication. 
We  guaranteed  last  year  to  mail  the  proceedings  within  three  months  after 
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all  matter  was  turned  over  to  us  by  the  secretary,  and  this  year  we  will  set 
the  tinie  at  two  months. 

Trusting  that  The  Digest  may  be   favored,  we  remain. 

Yours  very  truly,  D.  H.  Grouse. 

Moved  and  supported  that  the  publication  of  the  Transactions  be 
given  to  the  Dental  Digest.     Carried. 

Moved  and  supported  that  Dr.  H.  A.  Potts  be  placed  in  good 
standing  on  the  books,  and  his  resignation  be  accepted. 

Adjourned  until  call  of  the  President. 

The  Executive  Council  was  called  by  the  President,  and  convened 
at  11:20  a.  m.  Thursday,  with  eight  members  present. 

M6ved  and  supported  that  the  applications  for  membership,  as 
recommended  by  the  Board  of  Examiners,  be  elected.     Carried. 

Moved  and  supported  that  the  Secretary  and  Treasurer  be  au- 
thorized to  pav  all  ctirrent  bills.     Carried. 

On  motion,  the  Cotmcil  adjourned  stibject  to  the  call  of  the  Presi- 
dent. 

The  Cotmcil  convened  at  i  :30  p.  tn..  with  the  President  in  the 
Chair. 

It   was   moved    and    supported    that   Dr.    Taylor's   resignation    as 

member  of  the  Board   of   Examiners  be   accepted,   and   Dr.   T.    F. 
Henry  be  elected.     Carried. 

Moved  and  supported  that  the  old  bonds  of  the  Secretary  and 
Treasurer,  with  consent  of  bondsmen,  be  renewed.     Carried. 

Moved  that  the  recommendation  of  the  general  body  for  the  ap- 
propriation of  funds  sufficient  to  send  telegrams  be  concurred  in. 
Carried. 

The  minutes  were  then  read  and  approved. 

On  motion,  adjourned. 

Hart  J.  G().slee, 
Record  in  cr  Secretary. 
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OFFICERS  AND  STANDING  COMMITTEES. 


OFFICERS  1903-1904. 

President,    F.    H.    M'cIntosh Bloomington 

Vice-President,    C.    C.    Corbett Edwardsville 

Secretary,  H.  J.  Goslee 5tSo  W.  ]Madison  St.,  Chicago 

Treasurer,    C.    N.    Johnson Chicago 

Librarian,  J.  T.  Cummins Metropolis  City 

EXECUTIVE   COUNCIL,    1903-1904. 

I   F.   H.  McIntosh,  Bloomington. 

Ex  Oificio -;  C.  N.  Johnson,  Chicago. 

(  H.  J.  GoSLEE,  Chicago. 

ij.  R.  Rayburn,  Fairbury. 
W.  E.  Holland^  Jerseyville. 
J.  G.  Reid,  Chicago. 
(  E.  K.  Blair,  Waverly. 

Terms  expire   1905 <  O.  M'.  Daymude,  jMonmouth. 

(  D.  M.  GalliEj  Chicago. 
i  A.  H.  Peck,  Chicago. 

Terms  expire  1906 /  W.  A.  Johnston,  Peoria. 

(  G.  W.  DiTTMAR,  Chicago. 


STANDING  COMMITTEES. 


EXECUTIVE   COMMITTEE. 
F.  B.  Noyes Chicago 

COMMITTEE  ON   PUBLICATION. 

H.  J.  GosLEE,  Chairman Chicago 

J.   E.   Hinkins    Chicago 

R.   J.    Cruise Chicago 
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OFFICERS  AND   STANDING   COMMITTEES.  in 

BOARD  OF  EXAMINERS. 

Edmund  Noyes    (term  expires   1904) Chicago 

C.    B.    S.WVYER    (term   expires    1905) Jacksonville 

T.   F.   Henry    (term  expires   igoS) Streator 

COMMITTEE  ON  DENTAL  SCIENCE  AND  LITERATURE. 
G.   V.    Black Chicago 

COMMITTEE  ON  DENTAL  ART   AND   INVENTION. 
J.  H.  Prothero Chicago 

COMMITTEE  ON  INFRACTION  OF  CODE  OF  ETHICS. 

Edgar    D.    Swain,    Chairman •  ■ Batavia 

Grafton    Munroe    •  • Springfield 

E.  T.   Evans Decatnr 

CLINICS. 
C.  E.  Bentley,  Supervisor Chicago 

LOCAL  CO:\IMrrTEE  OF  ARRANGEMENTS. 
W.   F.   Whelan,   Chairman Peoria 


CONSTITUTION  AND  BY-I.AWS. 

ARTICLE  I. 

Name. 
This  Society  shall  be  called  "The  Illinois  State  Dental  Society." 

ARTICLE  II. 

Aims  and  Objects. 

Its  aims  and  objects  are  as  follows:  The  elevation  of  the  standard  of 
professional  education ;  the  advancement  and  cultivation  of  dental  science 
and  literature,  and  the  protection  of  the  public  from  the  evils  of  empiricism ; 
the  promotion  of  the  honor,  usefulness  and  interest  of  the  dental  profession 
•end  mutual  fellowship  and  good  feeling. 

ARTICLE  III. 

Officers. 

The  oflftcers  of  this  Society  shall  consist  of  a  President,  Vice-President, 
Secretary,  Treasurer  and  Librarian,  and  such  others  as  may  be  designated  in 
the  by-laws  or  standing  resolutions. 

ARTICLE  IV, 

Executive  Council. 

The  management  of  this  Society  shall  be  vested  in  an  Executive  Council' 
consisting  of  twelve  active  members  of  whom  the  President,  Secretary  and 
Treasurer  shall  constitute  a  part,  and  these  shall  be  the  officers  of  the  Council. 

ARTICLE  V. 

Duties  of  Executive  Council — Election  of  President  and  Vice-Presi- 
dent, Appointment  of  all  Other  Officers,  and  Selecting  a  Place 
OF  Next  Meeting. 

The  Executive  Council  shall  have  exclusive  control  of  all  the  business 
of  the  Society  and  their  action  shall  be  final,  without  review  by  the  Society, 
except  as  otherwise  provided. 

At  the  morning  session  of  the  last  day  of  the  annual  meeting  the  Society 
shall  proceed  to  elect  a  President  and  Vice-President  by  ballot.  The  first 
ballot  shall  be  informal,  and  in  no  case  shall  a  ballot  be  dispensed  with. 

The  Council  shall  appoint  or  elect  all  other  officers,  and  standing  com- 
mittees, and  shall  select  the  place  of  annual  meeting.  In  case  of  the 
aosence  from  the  meeting  of  the  President  and  Vice-President  or  of  any 
ODner  officers,  the  Council  shall  appoint  others  to  act  in  their  places 
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ARTICLE  VI. 

Election  of  Executive  Cottncil. 

At  the  first  election  of  the  Executive  Council  held  under  the  amended 
constitution,  nine  menibeis  shall  be  elected,  who  shall  serve — three  for  one 
year — three  for  two  years — and  three  for  three  years — their  terms  to  be 
decided  by  lot  after  their  election.  At  each  subsequent  annual  meeting 
three  members  of  the  Council  shall  be  elected  by  the  Society  to  serve  for 
three  years. 

ARTICLE  VII. 

Quorum. 

Seven  members  of  the  Executive  Council  shall  be  necessary  to  constitute 
a  quorum.  If  at  any  annual  meeting  a  quorum  should  fail  to  be  present, 
the  members  of  the  Council  present  shall  appoint  enough  members  of  the 
Society  to  constitute  with  themselves  a  quorum,  who  shall  serve  until  the 
arrival  of  the  regular  members  of  the  Council. 

ARTICLE  VIIL 

Members 
Section  1. — This  Society  shall  consist  of  Active,   Corresponding  and 
Honorary  Members. 

,  Active  Members. 

Sec.  2.  The  Active  members  shall  consist  of  practitioners  of  dentistry 
residing  in  the  State  of  Illinois  (except  as  provided  in  Section  5,  Article  VII, 
of  the  By-Laws).  They  shall  be  twenty-one  years  of  age,  of  good  moral 
character,  and  shall  have  received  a  diploma  from  a  respectable  Medical  or 
Dental  College,  or  shall  have  been  engaged  three  years  in  the  practice 
of  dentistry,  including  term  of  pupilage,  and  shall  have  passed  a  satisfactory 
examination  before  the  Board  of  Examiners, 

Corresponding  Members. 

Sec.  3. — Corresponding  Members  shall  consist  of  practitioners  of  den- 
tistry or  medicine  residing  in  this  or  other  States  of  the  Union,  or  in  foreign 
countries,  who  manifest  a  disposition  to  advance  the  science  and  art  of  the 
profession  by  contributing  to  its  literature. 

Honorary  Members. 

Sec.  4. — Honorary  Members  shall  consist  of  persons  who  have  made 
valuable  contributions  to  the  science  or  art  of  dentistry,  or  have  rendered 
important  service  to  the  profession. 

ARTICLE  IX. 
Powers. 
The  Society  shall  use  one  common  seal,  with  such  device  and  inscription 
as  it  shall  agree  upon;  and  may,  by  vote  of  the  Council,  grant  to  its  mem- 
bers such  certificates  as  may  authenticate  their  membership. 
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ARTICLE  X. 

Amendmexts. 

The  Constitution  may  be  altered  or  amended,  with  the  consent  of  two- 
thirds  of  the  members  of  the  Society  present — the  proposition  stating  the 
amendment  (in  writing)  to  be  submitted  by  five  members  at  an  annual  meet- 
ing and  to  lie  over  until  the  next  annual  meeting. 

If  the  purpose  and  scope  of  such  alterations  or  amendments  be  announced 
in  writing  at  the  annual  meeting,  or,  if  a  general  revision  is  desired  to  be 
made,  and  the  society,  or  its  executive  council,  shall  appoint  a  committee  to 
determine  the  details  of  such  amendments,  or  to  make  such  revision,  the 
publication  in  the  "Transactions"  of  such  changes  as  are  proposed  to  be  made, 
or  of  such  revised  constitution,  shall  be  deemed  a  sufficient  compliance  with 
the  requirements  of  this  section,  and  such  proposed  alterations,  amendment 
orrevision,  may  be  adopted  or  rejected  at  the  next  annual  meeting  thereafter. 


BY-I,AWS. 
ARTICLE  I. 

OFFICERS. 
DCJTIES   OF   THE   PRESIDENT. 

Section  1. — The  President  shall  preside  at  all  meetings  of  the  Society 
and  Council,  call  special  meetings  of  the  Society  at  the  request  of  ten 
active  members,  and  of  the  Council  at  the  request  of  three  of  its  members; 
sign  all  diplomas,  certificates,  or  letters  testimonial;  appoint  all  committees 
not  otherwise  provided  for,  and  be  ex  officio  a  member  of  all  standing 
committees. 

Duties  of  the  Vice-President. 

Sec.  2. — The  Vice-President  shall,  in  the  absence  of  the  President,  pre- 
side ;  and  in  case  [of  the  absence  of  both  of  these  officers,  a  President  pro 
tempore,  shall  be  appointed  by  the  Council. 

Duties  of  the  Secretary. 

Sec.  3. — The  Secretary  shall  keep  minutes  of  all  meetings,  both  of  the 
Council  and  Society;  notify  officers  and  members  of  their  election;  give 
notice  to  members  of  all  meetings ;  sign  all  diplomas,  certificates  and  letters 
testimonial ;  receive  all  moneys  due  the  Society  from  its  members,  and  pay 
the  same  to  the  Treasurer,  and  certify  to  all  official  acts  of  the  Society  in 
connection  with  the  President.  He  shall  take  charge  of  and  conduct  the 
correspondence  of  the  Society,  and  shall  keep  a  copy  of  all  official  letters  he 
may  write,  with  replies  to  the  same.  He  shall  be  Chairman  of  the  Publica- 
tion Committee,  and  shall  give  a  bond  in  amount  as  required  by  the  Execu- 
tive Council  before  entering  upon  his  duties. 
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Duties  of  the  Treasurer. 

Sec.  4. — It  shall  be  the  duty  of  the  Treasurer  to  keep  all  moneys  of  the 
Society  committed  to  his  trust ;  to  pay  them  over  by  order  of  the  President, 
countersigned  by  the  Secretary,  and  keep  a  correct  account  of  the  same  in 
a  book  provided  for  that  purpose.  He  shall  make  a  full  detailed  report  of  the 
financial  affairs  of  the  Society  at  the  annual  meeting  each  year ;  and  at  the 
expiration  of  his  term  of  office,  he  shall  deliver  to  his  successor  all  funds, 
papers  and  books  relating  thereto,  and  shall  give  bond  in  amount  as  required 
by  the  Executive  Council  before  entering  upon  his  duties. 

Duties  of  the  Librarian. 

Sec.  5. — The  Librarian  shall  have  charge  of  all  books  and  manuscripts 
belonging  to  the  Society.  He  shall  keep  an  accurate  catalogue  of  the  same, 
and  shall  report  at  the  annual  meeting  the  condition  of  the  Library,  and  con- 
tribvitions  made  to  it  during  the  year. 

Publication  Committee. 

Sec.  6. — The  President  shall  appoint  annually,  after  the  election  of  oflS- 
cers,  two  members  of  the  Society,  who  shall  act  in  conjunction  with  the 
Secretary,  as  the  Publication  Committee. 

They  shall  be  authorized  to  employ  a  competent  reporter  to  furnish  an 
accurate  report  of  the  proceedings  of  each  meeting. 

They  shall  superintend  the  publication  and  distribution  of  such  portions 
of  the  Transactions  as  the  Council  may  direct,  or  the  committee  judge  to  be 
of  sufficient  value,  and  shall  have  full  authority  and  power  to  cut  down, 
amend  or  leave  out  such  matter  as  they  deem  best  for  the  proper  preparation 
of  the  Transactions  for  publication. 

They  shall  specify,  in  their  annual  report,  the  character  and  cost  of  the 
publications  of  the  Society  during  the  year,  and  the  number  of  copies  still 
on  hand.  Any  report  or  other  paper  entitled  to  publication  in  the  volume  of 
the  Transactions  for  the  year  in  which  it  shall  be  presented  to  the  Society 
must  be  placed  in  the  hands  of  the  Publication  Committee  on  or  before  the 
last  day  of  the  annual  meeting,  and  must  be  also  so  prepared  that  the  proof- 
sheets  furnished  the  authors  shall  be  returned  without  material  alteration  or 
addition. 

Every  paper  received  by  this  Society,  and  all  plates  and  other  means 
of  illustration,  shall  be  considered  the  exclusive  property  of  the  Society,  and 
shall  be  published  for  its  benefit. 

Disclaimer 

This  committee  is  hereby  instructed  to  print,  at  the  beginning  of  each 
volume  of  the  Transactions,  the  following  disclaimer,  viz.:  ''The  Illinois 
State  Dental  Society,  although  formally  accepting  and  publishing  the  reports 
of  the  various  committees,  and  the  essays  read  before  it,  holds  itself  wholly 
irresponsible  for  the  opinions,  theories,  or  criticisms  therein  contained, 
except  when  otherwise  decided  by  special  resolution. 
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ARTICLE  II. 
Election  of  the  Executive  Council. 

At  the  election  held  first  after  the  adoption  of  this  amended  Constitu- 
tion, nine  persons  shall  be  chosen  by  the  Society  for  members  of  the  Execu- 
tive Council,  to  serve  for  terms  of  one,  two  and  three  years  respectively,  or 
until  their  successors  are  duly  qualified,  and  thereafter  three  members  shall 
be  elected  annually  to  serve  three  years. 

They  shall  be  nominated  with  special  reference  to  their  fitness  by  a  com- 
mittee of  three,  to  be  appointed  by  the  President,  and  only  confirmed  by  a 
two-thirds  affirmative  vote  of  the  members  of  the  Society  present. 

The  election  of  new  members  of  the  Council  annually  shall  be  held  on 
the  morning  of  the  last  day's  session,  but  those  newly  elected  shall  only 
enter  upon  their  duties  after  the  close  of  the  annual  meeting  at  which  they 
were  elected. 

ARTICLE  III. 

Duties  of  Executive  Council. 

The  Executive  Council  shall  have  the  absolute  control  of  the  entire 
business  of  the  Society — and  shall  sit  with  closed  doors. 

How  Business  Shall  be  Brought  Before  the  Council. 

Any  member  of  the  Society  desiring  to  bring  any  matter  of  business 
before  the  Council  must  do  so  in  writing,  and  may  appear  before  them  to 
advocate  any  such  measure  by  consent  of  the  Council. 

Whom  They  Shall  Elect  and  Appoint. 

They  shall  annually  elect  a  Secretary ,~  Treasurer  and  Librarian  and 
appoint  the  Executive  Committee,  one  member  of  the  Board  of  Examiners, 
a  Committee  of  three  on  Ethics,  a  Supervisor  of  Clinics,  the  Committee  on 
Dental  Science  and  Literature,  the  Committee  on  Dental  Art  and  Invention 
and  a  Local  Committee  of  arrangements. 

Officers  and  Members  of  Old  Committee  to  Hold  Over. 

The  officers  of  the  Society  and  the  members  of  the  Executive  Committee, 
of  the  Board  of  Examiners  and  of  the  Committee  on  Dental  Science  and 
Literature  and  of  Dental  Art  and  Invention  who  are  in  office  at  the  time 
this  constitution  goes  into  effect  shall  continue  in  office  till  their  full  terms 
expire. 

Auditing  Committee. 

The  Executive  Council  shall  annually  appoint  an  Auditing  Committee 
from  their  own  number. 

How  Moneys  Shall  be  Voted. 

They  shall  vote  no  moneys  to  be  paid  for  other  than  the  legitimate 
expenses  of  the  Society  except  upon  a  three-fourths  vote  of  all  the  mem 
fesrs  of  the  Council  present. 
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Presiding  Officer  not  to  Vote  Except  in  Case  of  a  Tie. 

The  presiding  officer  of  the  Council  shall  not  vote  on  any  question, 
except  in  case  of  a  tie,  when  he  shall  cast  the  deciding  vote. 

ARTICLE  IV. 

Executive  Committee,  and  Duties  of  Same. 

There  shall  be  an  Executive  Committee  of  one  to  be  appointed  by  the 
Executive  Council  annually,  whose  duty  shall  be  to  provide  a  suitable  hall 
for  meetings  and  prepare  the  program  of  scientific  work  and  order  of  busi- 
ness for  each  annual  session,  and  attend  to  such  other  business  as  the  Council 
may  direct. 

ARTICLE  V. 

Duties  of  Board  of  Examiners. 

The  Board  of  Examiners  shall  satisfy  themselves  by  examination,  or  in 
any  other  manner  they  may  think  necessary,  of  the  reputable  character  and 
professional  qualifications  of  all  candidates  for  membership,  and  recom- 
mend for  election  such  as  they  find  to  be  worthy. 

ARTICLE  VI. 

Vacancies  in  the  Board  of  Examiners. 

In  case  of  the  absence  from  any  meeting  of  one  or  more  members  of  the 
Board  of  Examiners,  the  Council  shall  appoint  substitutes  to  act  pro  tempore, 
and  in  case  of  a  vacancy,  occurring  by  death  or  otherwise,  they  shall,  at  the 
earliest  time  practicable  thereafter,  appoint  some  member  to  fill  the  unex- 
pired term  of  such  vacating  member. 

ARTICLE  VII. 
Election  of  Members. 

Section  1. — Candidates  for  membership  must  be  proposed  to  the  Board 
of  Examiners,  recommendations  for  the  same  being  made  in  writing  by  two 
members  of  the  Society,  accompanied  by  the  initiation  fee,  said  fee  being 
returnable  to  the  applicant  in  case  of  rejection.  The  Board  shall  proceed  to 
examine  such  candidate  in  accordance  with  the  provisions  of  Article  V 
of  these  By-Laws,  as  early  thereafter  as  practicable.  Three-fourths  of  all 
the  votes  cast  by  the  Council  shall  be  necessary  for  the  election  of  a  member. 

Sec.  2. — No  person  shall  be  entitled  to  the  privileges  of  active  member- 
ship until  he  shall  have  signed  the  Constitution  and  paid  the  initiation  fees 
and  dues.     If  he  omit  the  same  for  one  year  his  election  shall  be  void. 

Sec.  3. — No  person  having  once  been  a  member  of  this  Society  who  has 
forfeited  his  membership  by  the  nonpayment  of  bis  dues,  shall  be  eligible  to 
reelection  until  the  amount  due  from  him  at  the  time  he  was  dropped  be  paid. 

The  names  of  all  candidates  recommended  by  the  Board  of  Examiners 
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for  active  membership  shall  be  posted  conspicuously  in  the  room  where  the 
Society  meets,  and  shall  not  be  voted  on  until  the  daily  session  of  the  Council 
next  following  the  posting. 

Any  member  of  the  Society  knowing  of  any  reason  why  a  candidate  for 
membership  should  be  rejected,  shall  notify  the  Board  of  Examiners  and  the 
v^ouncil  through  its  presiding  officer,  in  writing  of  such  reasons. 

Any  candidate  for  membership  who  has  once  been  voted  upon  and 
rejected,  shall  not  have  his  name  proposed  again  until  the  next  annual 
meeting. 

Corresponding  and  Honorary  Members — How  Elected. 

Sec.  4. — The  names  of  candidates  for  Corresponding  or  Honorary  mem- 
bership shall  be  presented  to  the  Board  of  Examiners  only  upon  the  recom- 
mendation of  ten  active  members. 

The  Board  shall  recommend  them  for  election  only  after  satisfying  them- 
selves that  they  have  the  qualifications  provided  for  in  Sees.  3  and  4,  Article 
VIII.  of  the  Constitution ;  and  such  names  shall  upon  no  occasion  be  pre- 
sented to  the  Council,  except  by  the  Board  of  Examiners,  who  shall,  in 
reporting  names  for  Corresponding  or  Honorary  membership,  state  what 
work  the  candidates  have  done  entitling  them  to  be  so  presented. 

If  any  Corresponding  member  shall  enter  upon  the  practice  of  dentistry 
in  this  State,  his  corresponding  membership  shall  thereupon  cease. 

Active  Members  Removing  from  the  State. 

Sec  5. — Active  members  removed  from  the  State  may  retain  their  mem- 
bership by  notifying  the  Secretary  of  their  desire  to  be  placed  upon  a  list 
of  non-resident  members,  and  by  regularly  paying  an  annual  fee  of  one 
dollar.  Those  having  lost  their  membership  by  removal,  if  still  in  reputa- 
ble practice,  may  be  elected  non-resident  members. 

ARTICLE  VIII. 

Initiation  Fee  and  Annual  Dues. 

Section  1. — The  initiation  fee  shall  be  five  dollars.  The  annual  dues 
shall  be  five  dollars  payable  in  advance,  on  the  morning  of  the  first  day's 
session  of  the  annual  meeting.  No  member  shall  be  entitled  to  the  privi- 
leges of  the  floor  until  his  dues  are  paid.  Any  member  who  neglects  to  pay 
his  annual  dues  two  successive  years,  shall  cease  to  be  a  member  without 
aciicn  of  the  Society,  provided  the  Secretary  has  notified  him  of  his 
indebtedness. 

What  Members  Are  or  May  Be  Exempt  from  Dues. 
Corresponding  and  Honorary  members  shall  be  exempt  from  the  pay- 
ment of  all  dues ;  and  as  a  mark  of  honor  for  distinguished  services  in  the 
profession,  by  special  action  of  the  Society,  the  dues  of  an  active  member 
may  be  remitted.  An  active  member  having  paid  annual  dues  for  twenty- 
five  consecutive  years,  shall  be  constituted  a  life  member,  and  shall  be 
exempt  from  payment  of  dues. 


CONSTITUTION  AND  BY-LAWS.  HQ 

ARTICLE  IX. 

Duties  and  Privileges  of  Members. 

Section  1.— An  active  member  shall  not  accept  a  student  for  a  less 
period  than  three  years,  and  shall  require  each  student  to  give  a  written 
obligation  to  graduate  at  some  regularly  organized  dental  college  before  he 
assumes  the  responsibilities  of  a  dental  practitioner. 

Sec.  2. — Active  members  shall  be  entitled  to  debate  and  vote  on  all 
questions  discussed  in  the  Society,  and  eligible  to  any  office  in  its  gift,  pro- 
vided their  dues  are  fully  paid. 

Sec.  3. — Corresponding  and  Honorary  members  shall  be  entitled  to  a 
seat  in  meetings  of  the  Society,  and  have  the  privilege  of  debating  all  ques- 
tions of  a  professional  or  scientific  character. 

ARTICLE  X. 

Resignation  or  Expulsion  of  Members. 

Section  1. — Any  member  shall  have  leave  to  resign  (except  in  cases 
of  impeachment),  upon  application  made  therefor  in  writing;  provided  al' 
arrears  due  from  him  to  the  Society  have  been  discharged. 

Sec.  2. — Any  member  may  be  impeached  by  three  members,  for  violating 
the  laws  of  this  Society,  for  malpractice,  or  other  gross  misconduct.  All 
charges  shall  be  made  in  writing  with  specifications,  clearly  setting  forth 
each  violation  of  the  code  of  ethics  governing  this  body.  The  member  so 
impeached  shall  have  transmitted  to  him  a  written  copy  of  the  impeach- 
ment, with  notice  of  the  time  of  hearing,  before  a  committee  of  live  mem 
bers  appointed  for  that  purpose ;  then  if  the  report  of  said  committee  sustain 
such  impeachment,  the  Council,  at  the  next  regular  meeting,  may,  by  ballot, 
suspend  or  expel  such  member,  by  a  majority  of  three-fourths  of  all  the 
votes  cast. 

Committee  on  Ethics. 

Sec.  3.— There  shall  be  appointed  annually,  by  the  Executive  Council  a 
Committee  on  Ethics,  to  consist  of  three  members,  to  whom  all  complaints 
shall  be  submitted,  and  through  whom  alone  shall  cases  of  infractions  of  the 
code  be  brought  before  the  Council. 

ARTICLE  XI. 

No  member  shall  speak  on  any  question  unless  his  dues  are  paid,  and 
until  his  name  has  been  announced  by  the  presiding  officer,  nor  shall  anyone 
speak  more  than  twice  upon  one  subject,  nor  to  exceed  fifteen  minutes  in  all, 
unless  by  affirmative  vote  of  the  Society. 

ARTICLE  XIL 

Annual  Meetings. 

Section  1. — The  annual  meeting  shall  be  held  in  May,  commencing  on 
the  second  Tuesday  at  10  o'clock  A.  M  ,  and  shall  be  devoted  to  the  reading 
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and  discussion  of  papers  and  such  other  business  as  shall  relate  to  the  inter- 
ests of  the  profession,  concluding  with  the  election  of  officers  during  the  last 
daily  session.  Ten  active  members  shall  be  necessary  to  constitute  a  quorum 
for  the  transaction  of  business  at  any  meeting  of  this  Society. 

The  Executive  Council  shall  meet  at  9  o'clock  A.  M.,  preceding  the  meet- 
ing of  the  Society,  and  shall  hold  a  session  before  each  daily  session  of  the 
Society  if  necessary.  They  may  be  called  together  at  any  time  during  the 
year  by  the  President,  upon  the  request  of  three  members  of  the  Council. 

Sec.  2. — None  but  members  of  this  Society  shall  be  present  during  elec- 
tions ;  provided  an  active  member  of  the  Society  calls  for  the  enforcement 
of  this  section. 

Sec*  3. — It  shall  be  the  duty  of  the  Society  at  each  regular  meeting,  to 
appoiijt  one  of  its  members  to  deliver  an  address  at  the  next  regular  meeting. 

ARTICLE  XIII. 

Alterations  or  Amendments. 

Section  1. — These  By-Laws  may  be  altered  or  amended  at  any  regular 
meeting  by  a  vote  of  two-thirds  of  the  members  of  the  Society  present,  pro- 
vided said  alteration  or  amendment  shall  have  been  presented  at  a  previous 
meeting. 

If  the  purpose  and  scope  of  such  alterations  or  amendments  be  an- 
nounced in  writing  at  the  annual  meeting,  or,  if  a  general  revision  is  desired 
to  be  made,  and  the  society,  or  its  executive  council,  shall  appoint  a  commit- 
tee to  determine  the  details  of  such  amendments,  or  to  make  such  revision, 
the  publication  in  the  "Transactions"  of  such  changes  as  are  proposed  to  be 
made,  or  of  such  revised  By-Laws,  shall  be  deemed  a  sufficient  compliance 
with  the  requirements  of  this  .section,  and  such  proposed  alterations,  amend- 
ments, or  revision,  may  be  adopted  or  rejected  at  the  next  annual  meeting 
thereafter. 

ARTICLE  XIV. 

Rules  of  Order. 

Roberts'  Rules  of  Order  shall  be  the  Code  of  this  Society. 

ARTICLE  XV. 

This  Constitution  shall  go  into  effect  immediately  upon  its  adoption,  and 
it  shall  be  the  duty  of  the  presiding  officer  at  once  to  appoint  a  Nominating 
Committee,  as  provided  in  Article  II  of  the  By-Laws,  and  said  committee 
shall  as  soon  thereafter  as  possible  present  the  names  of  the  Executive 
Council,  and  the  vote  be  then  immediately  taken. 


STANDING  RESOLUTIONS. 

Supervisor  of  Clinics. 
Resolved,  That  a  Supervisor  of  Clinics  shall  be  appointed  annually  by 
^he  Executive  Council  to  serve  one  year. 
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The  duties  of  such  Supervisor  shall  be  to  make  all  arrangements  for  the 
holding  of  clinics,  to  have  charge  of  the  clinic  rooms,  fixtures,  etc.,  and 
to  determine  who  may  or  may  not  operate,  what  operation  shall  be  performed, 
etc.,  etc.  He  shall  keep  a  record  of  all  operations  in  a  book  provided  for  that 
purpose,  and  shall  report  to  the  Society  annually  at  the  second  daily  ses- 
sion after  the  holding  of  the  clinics. 

His  report  shall  contain  as  thorough  a  criticism  of  each  operation  as  pos- 
sible, setting  forth  all  the  steps  he  may  have  deemed  incorrect  or  otherwise, 
a  statement  of  what  he  would  have  thought  a  better  method,  and  his  reasons 
therefor — to  the  end  that  profitable  and  instructive  discussion  may  follow. 
He  shall  also  report,  as  far  as  possible,  the  condition  of  operations  made  at 
the  clinics  of  previous  years. 

He  may  appoint  one  or  more  assistants,  as  may  be  required. 

He  shall  notify  each  clinical  operator  to  supply  himself  with  all  needed 
instruments  and  appliances  for  the  proper  performance  of  his  operations, 
and  request  him  to  select  for  himself  an  assistant. 

Alternates  shall  also  be  selected  and  notified. 

Resolved,  That  in  the  future  the  Supervisor  of  Clinics  confine  his  invita- 
tions for  clinicians  to  the  active,  nonresident,  corresponding  and  honorary 
members  of  the  Society,  but  also  may  invite  reputable  nonresident  prac- 
titioners who  are  not  members  of  the  Society. 

Duties  op  Librarian. 

Resolved,  That  after  this  date  (May,  1885),  it  shall  be  the  duty  of  the 
Librarian  to  obtain  cabinet  photographs,  so  far  as  possible,  of  all  the  mem- 
bers of  this  Society  deceased,  and  likewise  of  the  present  members,  and  to 
properly  arrange  the  same  in  suitable  albums  to  be  procured  by  him ;  and 
the  photographs  of  future  members  shall  be  added  to  the  collection. 

The  Librarian  shall  be  the  custodian  of  these  albums,  and  shall  bring 
them  to  each  annual  meeting  for  the  inspection  of  the  members. 

Resolved,  That  the  following  Committees  be  created : 

Committee  on  Dental  Science  and  Literature. 

First,  a  Committee  consisting  of  one  member  on  Dental  Science  and 
Literature,  whose  duty  it  shall  be  to  report  annually,  on  the  first  day  of  the 
annual  meeting,  on  the  progress  of  science  and  literature  as  appertaining 
to  dentistry  and  give  a  resume  of  all  that  may  be  new  and  important. 
Committee  on  Dental  Art  and  Invention. 

Second,  a  Committee  consisting  of  one  member  on  Dental  ^^rt  and  Inven- 
tion, whose  duty  shall  be  to  report  on  the  first  day  of  each  annual  meeting, 
the  advance  made  during  the  year  in  the  arts  and  inventions  appertaining 
to  dentistry.  The  Committee  shall  exhibit  the  new  devices  and  methods 
pertaining  to  the  practice  of  dentistry,  which  are  brought  before  the  Society, 
in  a  room  specially  provided  for  that  purpose. 

The  member  of  this  committee  shall  be  selected  with  reference  to  his 
special  fitness  for  those  duties,  and  be  appointed  by  the  Council. 

The  term  of  oflice  shall  be  one  year, 
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Distribution  op  Transactions. 

Resolved,  That  the  official  transactions  shall  not  be  supplied  to  members 
in  arrears  for  annual  dues:  but  it  shall  be  the  duty  of  the  Secretary  to  notify 
all  delinquents  of  this  action  previous  to  the  publication  of  tne  transactions. 

Resolved,  That  the  members  of  the  Publication  Committee  shall  have 
the  power  to  make  such  arrangements  as  in  their  judgment  they  deem  proper 
looking  toward  the  publication  of  the  transaction  for  the  succeeding  year. 


CODE  OF  ETHICS. 
ARTICLE  1. 


Section  1.  The  dentist  should  be  ever  ready  to  respond  to  the  reason- 
able vfants  of  his  patrons,  and  should  fully  recognize  the  obligations  in- 
volved in  his  duties  toward  them.  As,  in  many  cases,  they  are  unable  to 
comprehend  the  operation  or  service  performed,  or  to  correctly  estimate  its 
value,  the  practitioner  must  be  guided  by  his  own  sense  of  right,  in  treating 
the  case  as  his  superior  knowledge  dictates.  His  manner  should  be  gentle 
and  sympathetic,  and  yet  sufficiently  firm  to  enable  him  to  secure  the  best 
results  of  his  skill.  He  should  gain  the  confidence  of  his  patrons,  not  alone 
by  the  skillful  performance  of  difficult  operations,  but  also  by  attending 
carefully  and  conscientiously  to  the  simpler  cases  committed  to  his  care. 

Sec  2.  The  dentist  without  being  obtrusive  or  pedantic,  should  impart 
such  information  to  his  patrons  as  his  opportunities  afford  him  in  regard  to 
the  causes  and  nature  of  the  disease  in  the  teeth,  or  adjacent  parts,  which  he 
may  be  called  upon  to  treat ;  and  should  explain  to  them  the  importance 
of  availing  themselves  of  such  timely  preventives  or  remedies  as  he  may 
deem  necessary  to  their  welfare.  He  should  also  communicate  such  general 
information  as  shall  enable  them  to  exercise  an  intelligent  appreciation 
of  what  the  profession  aims  to  accomplish. 

Sec.  3.  The  dentist  shall  be  temperate  in  all  things,  keeping  both  mind 
and  body  in  the  best  possible  health,  that  his  patients  may  have  the  benefit 
of  that  clearness  of  judgment  and  skill  which  they  have  a  right  to  expect. 

ARTICLE  II. 

Section  1.  Every  member  of  the  dental  profession  is  bound,  as  sjich, 
to  maintain  the  honor  and  integrity  of  the  profession.  To  this  end,  he 
should  himself  be  upright  and  courteous  in  his  intercourse  with  the  public 
and  his  brethren  in  the  profession. 

Sec.  2.  It  is  unprofessional  to  resort  to  public  advertisements,  such  as 
cards,  handbills,  posters  or  signs  calling  attention  to  peculiar  styles  of  work, 
prices  for  services,  special  modes  of  operating,  or  to  claim  superiority  over 
neighboring  practitioners;  to  publish  reports  of  cases,  or  certificates  in  the 
public  prints ;  to  go  from  house  to  house  soliciting  or  performing  operations ; 
to  circulate  or  recommend  nostrums,  or  to  perform  any  other  similar  acts. 
But  nothing  in  this  section  shall  be  so  construed  aa  to  imply  that  it  is  unpro- 
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fessional  for  dentists  to  announce  in  the  public  prints,  or  by  card,  simply 
their  names,  occupation,  and  place  of  business;  or  in  the  same  manner  to 
announce  their  removal,  absence  from,  or  return  to  businsss;  or  to  issue  to 
their  patients  appointment  cards,  with  a  fee  bill  for  professional  services 
thereon. 

Sec.  3.  The  dentist,  vehen  applied  to,  for  merely  advice  or  temporary 
relief,  by  the  patient  of  a  reputable  practitioner,  vrhose  services  at  that  time 
he  is  unable  to  procure,  should  guard  against  disparaging  the  family  dentist 
by  hints,  inquiries,  or  any  other  means  calculated  to  weaken  the  patient's 
confidence  in  him.  At  the  same  time  the  dentist  should  not,  from  too  high 
a  sense  of  professional  courtesy  to  his  neighboring  practitioner,  allow  the 
interests  of  persons  so  applying  for  counsel  or  service  to  be  jeopardized. 

Sec.  4.     And  it  shall  be  regarded  as  unprofessional  to  warrant  opera 
tions  or  work  as  an  inducement  to  patronage. 
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Name.  Address.  Elected. 

Aigley,   J.   E.* rarmington    1897 

Allen,   E.    H.*    Freeport    1883 

Ames,    W.    V.-B* 34  Washington  St.,  Chicago   1884 

Amrine,  R.  C Rushville     1902 

xA.nderson,  R.  E.* Tolono    1903 

Antes,  R.   H.,  Life  Member Geneseo    1873 

Baird,    J.    F Joliet    1901 

Baker,    Hester   J.* Quinc}-    1894 

Baldwin,   D.    H Ml.   Carroll    1891 

Baldwin,  J.   O Springfield     1902 

Banzet,    Geo.    T Chicago    1902 

Barcus,   J.    M.*.' Carlinville     1889 

Barnett,   H.    K.* Upper  Alton    1896 

Barrett,  T.   H.* Ottawa 1903 

Beck,  R 100  State  St.,  Chicago 1901 

Beecher,  S.  E.* gj   Stale   St.,   Chicago 1903 

Beesley,   J.    G.* Bloominglon    1902 

Bell,   F.   T.* Aurora    1903 

Bennett,   G.   L loo2  Madison  St.,  Chicago 1901 

Bentley,  C.  E.* '.  . .  100  State  St..  Chicago 1895 

Birkland,  J.  W.* 2231    Prairie   Av.,   Chicago 1903 

Black,   G.   V.,*  Life  Member Lake  and  Dearhorn  Sts.,  Chicago.  .  .1898 

Black,  Arthur  D.* 31  \\'ashington  St.,  Chicago 1902 

Blackburn,    C.   H Urbana    1900 

Blair,   E.   K.* Waverly    1887 

Blunt,  H.   E Peoria 1901 

Boone,   H.  W.* Champaign    . 1903 

Boyce,  A.   E.* •  • Tuscola     1903 

Bridges,  J.   S 92  State  St.,  Chicago 1898 

Brooking,   F.   V.* Macomb     1903 

Brophy,   R.   C* 9  S.  Halsted  St.,  Chicago 1901 

Brophy,  T.  W.,  Life  Member 31  Washington  St.,  Chicago 1876 

Brown,  A.   E 1911   Michigan  Ave.,  Chicago 1882 

Brown,  Geo.   E 596  Sheffield  Ave.,  Chicago 190T 

Brown,  J.   B.* Bloomington    1892 

Brown,    J.    0 100  Stale   St.,   Chicago    1899 

Brown,  O.  H Bclvidcrc     1901 

Browjiell,  C.  B.* Sandwich     .  .  ■  • 1903 

♦Present. 
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Browning,   H.   O.* 451   W.  63d  St..   Chicago 1903 

Brunson,  G.  M.* ; Joliet    1897 

Bryant,  Lester  F.* 28  Jackson   Bd.,  Chicago 1902 

Bryant,   C.   F Chicago    1902 

Buckley,  J.   P.* Cor.    W.    Madison    and    Robey    Sts., 

Chicago    1902 

Bull,   H.    B Fairbury     1892 

Burroughs,   E.   S.* Edvvardsville    1903 

Butler,    S.    T.* Sullivan     igoo 

Button,   George  P.* Paxton 1903 

Campbell,  J.,  Life  Member   Bloomington    1875 

Campbell,    S.    A Mattoon    1886 

Carey,  A.  B.,  Jr Pittsfield    .' 1898 

Carpenter,   E.   R.* 28  Jackson  Boul.,  Chicago 1895 

Carpenter.   George   T.* 103  State  St.,  Chicago 1897 

Case,   C.    S.* 92  State  St.,  Chicago 1894 

Cattell,    D.    M'.* 100  State   St..   Chicago    1889 

Chapman,    W.    C* Gibson  City     1902 

Chappell,  O.  A Elgin    1899 

Cheeseman,   Frank  E Chicago    1902 

Cigrand,   B.    J.* 475  West  North  Ave.,  Chicago 1893 

Cigrand,  P.  J 718  South  Halsted  St.,  Chicago 1896 

Clark,  W.  G Lakota  Hotel,  Chicago  1899 

Clusman,  L.* 360  Blue  Fsland  Ave.,  Chicago 1892 

Cockrell,   R.   E.* Chicago    1902 

Colhamer,  Chas.   E.* Peoria    1897 

Combs,  H.  J.* iic6   Stewart  Bldg.,   Chicago 1903 

Conkey,   F.   M.* Homer    1895 

Cook,   Geo.   W.* 47th  and  Kenwood.  Chicago 1894 

Corbett,   C.   C* Edwardsville   1892 

Cormany,  J.  W.,*  Life  Member  Mt.  Carroll   1878 

Corwin,    J 580  W.  Madison   St.,   Chicago 1895 

Crigler,   J.  W.* Bloomington     1903 

Crissman,   Ira'  B 92   State  St.,   Chicago 1890 

Crouse,  J.  N.,*  Life  Member 2231   Prairie  Ave.,  Chicago 1865 

Cruise,  Robert  J.* 1560  Jackson  Boul.,  Chicago 1899 

Cummins,  J.   T.* Metropolis  City   1888 

Curry,  J.  A Streator    1892 

Damron,  G.   H ;  Areola    1902 

David,   E.   B.,  Life  Member Aledo    1873 

David,   G.   L.* Aledo    1896 

Davis,  Crosbie  W 92  State  St.,   Chicago    .".  .  1901 

Davis,  K.  B.,  Life  Member  -..Springfield    1869 

Davis,  L.  L.* 103  State  St.,  Chicago  1885 

Davison,  Dexter  H.* Streator    1902 

*Present. 
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Name.  Address.  Elected. 

Daymude,  O.  ^L* Monmouth    1893 

Demarest,  C.  A Chicago    1902 

Dennis,  G.  J 257  31st  St.,  Chicago 1890 

Dent,  George  L.* 2600  Indiana  Ave.,  Chicago •  1903 

Devlin,  J.  B 2204  Michigan  Ave.,  Chicago 1897 

Dickinson,  H.  L Alton   1900 

Dicus,  J.  B.* 70  State  St.,  Chicago 1898 

Dittmar,  G.  W* Apple  River,  111 1901 

Dixon,  J.  T.* Chicago    1902 

Donaldson,  R.   P Chicago    1902 

Donelan,  T.  P.* '. Springfield    1900 

Duncan,  E.,  Life  Member Jacksonville    1877 

Duncan,  S.  F.* Joliet 1881 

Dunn,  J.  Austin   31  Washington  St.,  Chicago 1887 

Dunn,  J.  Ehvood  100  State  St.,  Chicago 1895 

Duth,  Cora  E <Elmwood   1902 

Eddy,  O.  T Decatur  1902 

Eiles,  F.   Stanley Blue  Island  1893 

Elmer,  A.  B Rochelle    1902 

Elmer,  A.  J.* Rochelle   1899 

Evans,  C.   C* •  • Colfax    1903 

Evans,  E.  T.* Decatur    1902 

Evey,  J.   ^L* ]^Ionmouth    •  • 1903 

Fellnian,  W.  O.* Oak    Park    1903 

Fernandez,  E.  M.  S 34  Washington  St.,  Chicago 1899 

Fouser,  J.  R Joliet    1899 

Franz,  Hugo   31    Washington   St..   Chicago 1902 

Frazee,   O.   L.* Springfield    1897 

Freeman,  A.  B 34  Washington  St..  Chicago 1889 

Freeman,  D.  B.,  Life  Member 92   State   St.,   Qiicago 1872 

Fribley,  W.  E.=^ -  ■ 864   ^Monroe   St.,   Chicago 1903 

Fry,   J.   W.* Clinton     •  • 1903 

Fuqua,  Victor  H 92  State  St.,  Chicago 1899 

Gallic,  Don  M.* 100  State  St.,  Chicago ' 1894 

Gardiner,  F.  H.,  Life  Member 31  Washington  St.,  Chicago 1877 

Gardner,  R.  A Quincy    1902 

Gethro,  F.  W.* Marshall  Field  Bldg.,  Chicago 1901 

Gilmer,  Thos.  L.,*  Life  Member 31  Washington  St..  Chicago 1872 

Girling,    Winthrop* 31    Washington   St..   Chicago 189:) 

Gluesing,  J.  W.* Moline 1893 

Goebel,  Robert*   Lincoln    1884 

Good,  Robert   126  State  St.,  Chicago 1898 

Goslee,  H.  J.* ..Madison  St.  and  Ashland  Boul..  Chi- 
cago      1897 

Gramm,  C.  T.* 103  State  St.,  Chicago 1902 

♦Present. 
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Green,  W.  F Rood  Bldg.,  Evanstoii  1892 

Guffin,  E.  L.,  Life  Member  (vote  i889;Geneseo    1882 

Gunther,  H.  Alfred* 3300  Cottage  Grove  Ave.,  Chicago.  .1892 

Hague,  Albert  S.* 257  Belmont  Ave.,  Chicago 1903 

Hancock,  J.  E 34  Washington  St.,  Chicago.  .......  1897 

Hanaford,   M.   L.,*  Life  Member Rockford    1878 

Hanson,  Grier   , Lewistown    1902 

Hardin,  J.  W.* ^lorton     " 1903 

Hargett,  Arthur  V 34  Washington  St.,  Chicago 1899 

Harlan,  A.  W.,  Life  Member Masonic  Temple,  Chicago 1872 

Harlan,   Paul  H 144  Oakwood  Boul.,  Chicago 1899 

Harrison,  A.  M.* Rockford   1901 

Harned,  M".  R Rockford   1898 

Harned,  J.  E Rockford    1901 

Harper,  W.  E 3441  Wabash  Ave.,  Chicago 1893 

Haj-tenger,  J.  H 508  Ashland  Ave.,   Chicago 1901 

Harris,  A.  J 279  Warren  Ave.,  Chicago 1886 

Haskins,  G.  W 100  State  St.,  Chicago.' 1901 

Hazell,  E.  R* Springfield 189S 

Hebert,  A.  W 31  Washington  St.,  Chicago 1894 

Held,  Henry   Chicago    1901 

Helm,  C.  B Rockford 1901 

Henderson,  G.  H.* Springfield    1896 

Henry,  T.  P.* Streator   1896 

Helper,  R.  W.* Streator    1901 

Hewett,   Ashley   M.* 824  W.   ]\Iadison   St.,  Chicago 1903 

Heyer,  H.  C* Freeport 1902 

Hickman,  E.  H .A.rcola    1902 

Hinkins,  J.  E.* 131  53d  St.,  Chicago 1888 

Holland,  W.  E.* Jerseyville   1889 

Honsinger,  E.,  Life  Member 318  Park  Ave.,  Chicago 1865 

Hoover,  J.  L Shelbyville   

Hoover,  W.  A.* Gibson  City  1897 

Houston,  J.  T.* Peoria     1897 

Hughes,   B.    X.* Alendota    ■  • 1903 

Hurlbut,  C.  H.* 100  State  St.,  Chicago 1899 

Jackson,  J.   D Byron    1901 

James,  Austin  F Oak  Park  1895 

Johnson,  A.  G Stewart  Bldg.,  Chicago 1900 

Johnson,  C.  N.* 31  Washington  St.,  Chicago 1886 

Johnson,  I.  B.* Onarga   1893 

Johnston,  W.  A.* Peoria   1883 

Jordan,  L.   E.* Streator    1902 

Kartack,  E.  A Springfield 1902 

Keefe,  J.  E 34  Washington  St..  Chicago 1888 

♦Present. 
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Name.  Address.  Elected. 

Keel,  F.  W.* Monticello  -. 

Kester,  P.  J.* Masonic    J'emple,  Chicago 1881 

King,   A.    C* Springfield    1902 

Kitchen,  C.  A.,  Life  AJ ember Rockford    1865 

Knowles,    Sidney* 92  State  St.,  Chicago 1901 

Koch,  C.  R.  E.,  Life  Member 213  3i.'^t  St.,  Chicago 1867 

Krause,  J.  L.* • Eureka   1903 

Lambert,  N.   M Springfield    1900 

Lane,  F.  A Macomb   1898 

Laon,  Gottfrid   Rockford    1901 

Laurance,   R.   N.* Lincoln   1879 

Lawrence,   C.   R.* Bethany    ,.  .  1902 

Lazear,   W.   W 3506  Indiana  Ave..  Chicago igoi 

Leake,  C.  W 2454  Indiana  Ave.,  Chicago 1894 

Leathers,   Thomas    H."'' Champaign    •  • 1903 

Leggett,  John*    103  State  St.,  Chicago 1901 

Lindley,  M.  R Alton    1900 

Logan,  W.  H.  G* 785  Winthrop  Ave.,  Chicago 1899 

Long,  J.  E.* Le  Roy 1903 

Lowry,  F.   M.* Delevan    1897 

Lumpkin,  I.   A Mattoon   1886 

Luthringer,   J.   P.* Peoria 1903 

Mabee,  O.  P Galesburg   1902 

MacDowell,  J.   N 100  State  St.,  Chicago  1900 

Magill,  W.  T.,  Life  Member. Rock  Island  1871 

Magnusson.  J.   E.* Orion   1897 

Markle,    A.    M.* 96  State  St.,  Chicago 1898 

Marsh,  John  W.* Warsaw    1902 

Martin,  B.  F 70  State   St.,  Chicago 1899 

Martin,  W.  C* Peoria   1881 

Mason,    George* Streator    1900 

Matter,  Louis   H Freeport   1901 

Matteson,  A.   E.,  Life  Member 3700  Cottage  Grove  Ave.,  Chicago.  .  1869 

Matteson,  C.  F..  Life  Member so  35th  St.,  Chicago 1871 

MaWhinney,    Elgin* 100  State  St.,  Chicago 1899 

M'enges,  M.  L 5900  S.  Halsted  St.,  Chicago 1901 

Miller,  G.  A 346  E.  63d  St.,  Chicago 1898 

Miller,    Oscar    H.* 92   State  St..  Chicago. 1903 

Moorehead,  W.  W.* Aledo  1895 

Moss,  Z.  W.* Dixon   1901 

McCandless,  A.  W.* 126  State  St.,  Chicago 1892 

McDougall,  C.  D.* Petersburg     1900 

McKinney,  G.  B Barry   1900 

Mcintosh,  F.  H.* Blf)omington   1884 

McLean,  F.  R.* Danville   1897 

*  Present. 
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Name.  Address.  Elected. 

McLemore,  W.  Y Mason  City 1899 

McMillan,  H.  W.* Roseville  1897 

M'cMillen,  J.  D.*. Macomb  1897 

McWethy,  W.  C Ashton    1901 

Montag,  C.  F.* Blue  Island  1899 

Moran,    R.    S.* Kinsman    1903 

M'orey,  A.  E 31  Washington  St.,  Chicago 1899 

Morrow,  W.  J.* Bushnell  1898 

]\Iunroe,   Grafton* Springfield    1890 

Naumann,  H.  F Quincy    1902 

Nevius,   L.   W 92  State  St.,  Chicago 1899 

Newcomer,  A.  I Beardstown  1898 

Newsome,    B.* Minonk    1894 

Nicol,  J.  D.* Peoria  189S 

Noyes,  Edmund,*  Life  Member 92  State  St.,  Chicago 1872 

Noyes,  F.  B.* 92  State  St.,  Chicago 1895 

Nyman,  J.  E.* 34  Washington  St.,  Chicago 1895 

Oldfield,  E.  L Chicago    1901 

Opheim,  M.  L 911  Lincoln  Ave.,  Chicago 1901 

Ormsbee,  W.  W.,  Life  Member Geneva    1865 

Overholser,  W.  A.* Milledgeville  1897 

Paine,  R.  M 869  N.  Clark  St.,  Chicago 1899 

Palmer,  John  B.* 92  State  St.,  Chicago 1899 

Parker,  F.  W.* Chicago    1902 

Parker,  R.  W.* Chicago 1902 

Patten,  J.  F.* Virden    1902 

Patterson,  F.  J Mendota  1896 

Pearce,  R.  M.* Rock  Island 1891 

Peck,  A.  H.* 92  State  St.,  Chicago 1890 

Perry,  Geo.  B 100  State  St.,  Chicago 1899 

Perry,   E.  J Trude   Bldg 1899 

Pershing,  R.  S.* ..... Tiskil wa     1903 

Peters,  C.  F.* Peoria     1897 

Peters,  E.  H.* Peoria     1897 

Pfeiffer,  Josephine  D Masonic  Temple,  Chicago 1894 

Piper,   O.    H.* Macomb     ■  • 1903 

Pottle,    C.   B.* Clayton    1903 

Powell,  C.  B.* Jacksonville     1894 

Pritchett,  R.  A.* Whitehall     1901 

Pritchett,   T.   W.,*  Life  Member.  . .  .  Whitehall     1877 

Prothero,  J.  H.* Cor.   Lake  and  Dearborn   Sts.,  Chi- 
cago      1896 

Pruyn,  C.  P.,*  Life  Member 92  State  St.,  Chicago 1876 

Purcell,  W.  M" Streator    1902 

Pyper,  P.  A.* Pontiac    1898 

♦Present. 
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Name.  Address.  Elected. 

Rathburn,  H.  A.* Farmer  City   1902 

Rayburn,  J.  R.* Fairbury 1890 

Read,  M.  O Lake  Forest  1902 

Reed,  J.  J Rockford    1896 

Reese,  C.  N .' 27  N.  Clark  St.,  Chicago 1898 

Reeves,  W.  T.* 100  State  St.,  Chicago 1899 

Reid,  J.  G.* Trude    Bldg 1882 

Rich,  H.  W Jerseyville     1900 

Rideout,  J.   L.* Danville 1903 

Roach,  F.  E Trude  Bldg.,  Chicago 1899 

Robbins,  E.  M Carthage    1882 

Roberts,  N.  J.* Waukegan    1886 

Rodenhouser,    H.    C* Bloomingtoii     1903 

Rogers,    R Scales   Mound    1901 

Rohland,  C.   B.,*  Life  Member Alton     1874 

Royce,  E.  A.* 721   Washington   Boul..  Chicago.  . .  .  1887 

Rue,  A.  W Alton    1897 

Sackett,  H.   R 92  State  St.,  Chicago 1899 

Saucerman,  J.  M Freeport    1901 

Sale,    Frank  O.* LVbana 1903 

Salter,  G.  B.,  Life  Member 31  Washington  St.,  Chicago 1871 

Saville,  Guy  P.* .  Joliet     1903 

Sawyer,  C.  B.* Jacksonville    1887 

Schermerhorn,  W.  W.* Jacksonville    1898 

Schoch,  A.  C M'onticello     1902 

Schrock,  Berton  628  W.  Lake  St.,  Chicago 1901 

Schuhmann,  H.  H 103  State  St.,  Chicago 1892 

Schwartz,  G.  W.* 4704  Kenwood  Ave.,  Chicago 1898 

Scott,    J.    T.* Saybrook • 1903 

Search,  J.  T.* Ouarga     1902 

Shannon,  F.  H Marengo    1901 

Sharp,   Royal   W.* Mason   City    1903 

Shedd,  J.  W Marshall  Field  Bldg.,  Chicago 1897 

Sitherwood,   G.   D.* Bloomington    1880 

Skidmore,  L.  W Moline     1891 

Skinner,  F.  H.* 70  State  St.,  Chicago 1901 

Slonaker,  J.  W 100  State  St.,  Chicago 1899 

Smith,   A.   C Bayon    1901 

Smith,  Geo.  E Byron     1897 

Smith,  C.  L St.   Charles    1901 

Smith.   G.   W.* Virginia    1900 

Smith.  J.  D.*. Fifth     Ave.     and     Washington     St., 

Chicago   1903 

Smith,  O.   B Waukegan   1901 

Smith,  W.  C Casey     1902 

♦Present. 
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Snowden,  L.  R Peoria    1902 

Snyder,  C.  L.* Freeport    1901 

Sowle,  C.  J.* Rockford    1901 

Spears,   George    W.* Petersburg    1903 

Sperling,  I.  D Chicago    1902 

Stapleton,  C.  L.* • Medora    •  ■ 1903 

Stephens,    C.    E.* .- . .  .  Pekin    1903 

Stevens,  B.  L.* .  . .  •  • Lexington    1903 

Stevens,  W.  A.,*  Life  Member 2361   Wabash   Ave.,   Chicago 1876 

Stevenson,  Harry  A.* Bloomington     1902 

Stewart,  E.  H.,  Life  Member Joliet     1880 

Stewart,  L.  K.* 103  State  St.,  Chicago 1897 

Stone,  E.  C,  Life  Member Galesburg    1866 

Strange,  Algy  F.* Springfield    1902 

Stryker,  H.  M Galena    1901 

Swain,  Edgar  D.,*  Life  Member.  . .  .  Batavia     1867 

Swain,  F.  M Kewanee    1901 

Taggart.  W.  H.* Masonic  Temple,  Chicago    1880 

Taylor,  C.  R.* Streator    1880 

Tenney.  L.  S 100  State  St.,  Chicago 1901 

Thompson,  C.  N.* 3017  Michigan  Ave.,  Chicago 1894 

Thompson.  Florence  E.* Masonic  Temple,  Chicago    1896 

Tomlin,  F.  B.* Pleasant  Plains    1900 

Trickey,  F.   S Freeport     1901 

Trompen,   C.   N Roseland    1892 

Tucker,  W.  E Lena     1900 

Van  Derwoort.  B.  ]\I.* Bloomington     1902 

Van  Scoyoc.  C.  C* ".  Champaign    •  • 1903 

\^an   Scoyoc,   W.   M.* Morris    1903 

Vaughan,   H.  A.* Decatur    1902 

Vigneron,  Eugene   92  State  St.,   Chicago 1899 

Wade,  Thomas   B.* Champaign    -  • 1903 

Waltz.  A.  S..  Life  Member Decatur    1877 

Waltz..  J.  F.  F Decatur 1902 

Wambold,    Chas 67  Wabash  Ave..  Chicago 1901 

Ware,  H.  A 204  Cass  St.,  Chicago 1899 

Warner.   Claude   B.* Avon   1899 

Warren,  G.  E.* Pontiac  1895 

Wassail,  J.  W 92  State  St.,  Chicago 1882 

Watt.  J.  F.* Lawrenceville     1903 

Watts.  J.  B Springfield    1900 

Weart.  E.   R.* Dwight     •  • 1903 

Weart.  P.  C* 940  W.  Madison  St.,  Chicago 1901 

Welch.  P.  H Chicago    1902 

Weatherwax,  W.  J.* Peoria     1902 

•Present. 
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Name.  Address.  Elected. 

Weld,  F.  A.* Belvidere    1901 

West,  C.  H Farina    1899 

West,  Geo.  N.* Chicago    1902 

West,  J.  E Geneseo     1899 

VVhalen,  W.  F.* Peoria     1900 

Whipple,  Henry  L Quincy     1896 

Whitfield,  Geo.  W Evanston     1899 

Widenham,  J.   C,  Life  Member Jacksonville    1874 

Wikoff,  B.  D.* ^Masonic   Temple.   Chicago 1888 

Wilhelmi,  S.  F.* Joliet     1901 

Wilkes,  A.  M.* Le  Roy 1902 

Wilson,  J.  D.* .  . . Danville 1903 

Wood,  L.  E.* Springfield     1902 

Wonderly,  T.  G Galena    1881 

Woolley,  J.  H.,  Life  Member 100  State  St.,  Chicago 1877 

Wright,  J.   S.* Olney    1902 

Yorker,  F.  V. 48  43d  St.,  Chicago 1892 

Young,  M.  D.* Bloomington     1903 

Young,  W.  B.* Jacksonville    1902 

*  Present. 


NONRESIDENT  MEMBERS. 


Brigham,  E.  T Albuquerque,   N.  Mex 1900 

Christmann,  Geo.  A Clift'  House,  Manitou,   Colo 1881 

Clark,  A.  B.,  Life  Member Honolulu,    H.    1 1876 

Kraus,    Maurice i  Singer  Strasse  10,  Vienna,  Austria. 1895 

LeCron.  D.  O.  M Union  Trust  Bldg.,  St.  Louis,  Mo.  .1892 

^Marshall,  J.   S V.  S.  A.,  Presidio,  San  Francisco.  .1883 

Miller,  Jesse  Mary^ille,    Mo 1900 

Newkirk,  Garrett   Los  Angeles,  Cal 1899 

Ottofy,  Louis Manila,  P.  I .1881 

Timerman,  E.  C 1169   Broadway,    Oakland,    Cal 1896 

Warner,   E.   R California   Bldg..   Denver,   Colo 1882 

Total.  Ti.     Number  present,  o. 


CORRESPONDING  MEMBERS. 


Anderson.  Eli  W 15^-^  E.  Washington  St.,  Indianapolis,  Ind.  . .  1887 

Baldwin,  C.  V Los  Angeles,  Cal. 1885 

Blomiley,  F.  W Sioux  Falls,  S.  Dak 1899 

'Present. 
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Bowman,  G.  A 2602  Locust  St.,  St.  Louis,  Mo 

Bronson,  Geo.  A 3201  Washington  Ave.,  St.  Louis,  Mo 

Cochran,  R.  L Burlington,  Iowa   '. 

Cunningham,    Geo 2  King's  Parade,  Cambridge,  England 

Custer,  Levitt  E.* Dayton,    Ohio    , 

French,  D.  Gale Pittsburg,    Pa 

Fuller,  A.  H.* Columbia  Bldg.,  St.  Louis,  Mo 

Grevers,  J.  E 13  Oude  Tuft  Market,  Amsterdam,  Holland. 

Harper,  John  G 800  Pine  St.,  St.  Louis,  Mo 

Hughes,    E.    E Des  Moines,  Iowa   , 

Hunt,  A.  O Omaha,    Neb 

Hurtt,  J.  M .Pomona,    Cal 

Kennerly,  J.   H Grand  and  Franklin  Aves.,  St.  Louis,  Mo.. 

Levett,  M.  M 10  Boul.  Des  Capucines,  Paris,  France 

Moody,  J.  D Los  Angeles,   Cal 

Moody,  Kate  C Los  Angeles,   Cal 

Morrison,  John  B 9  When  Block,  Indianapolis.  Ind 

Patrick,    Geo Bolton,  England 

Reed,  J.  W Butte  City,  Mont 

Skidmore,  W.  G 72,  Escolte  St.,  Manila,  P.  I 

Stutenroth,  C.  W .Watertown,    S.    Dak 

Sylvester,  A.   H 2  Sommer  Strasse,  Berlin,  Germany 

Templeton,  J.  G ^Pittsburg,  Pa 

Tomes,  Charles  S ^39  Cavendish  Square.  London,  England 

VanMarter,  J.  G Tacoma,    Wash 

Walker,   J 22  Grosvenor  St.,  London,   England 

Total,  29.     Number  present,  2. 
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Brewer,  F.  A.,  Sr King  City,  Cal 1869 

Butler,  C.  R Cleveland,  Ohio  1874 

Chittenden,  C.   C Madison,    Wis 1872 

Crowley,  C.  Geo 1358  Lexington  Av.,  New  York  City.  1885 

Miller,  W.  D 46  Voss  Strasse,  Berlin,  Germany.  . .  1885 

Morrison,   James   B Clinton,  Iowa  1872 

Porree,  R.  J Princeton,  111 1898 

Wilson,  I.  P Burlington,    Iowa 1874 

Smith,  Gilman  T.* 1422  Baltimore  Av.,  Kansas  City,  Mo.  1869 

Rathbun,  R.  S 278  Race  St.,  Cincinnati,  Ohio 1878 

Total,  10.    Number  present,  i. 

*  Present. 
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ROLL  OF  HONOR. 

SPECIALLY    HONORED   BY   THE   SOCIETY. 

Black.  G.  V 1889       Gushing,  Geo.  H i{ 


RESUME. 

Total.  Present. 

Active  members  in  Illinois  (except  Chicago),  Life,  18 230  140 

Chicago,  Life,  16 148  69 

Nonresident  Members 11  o 

Corresponding  Members    29  2 

Honorary   Members    10  i 

428  212 


The  Illinois  State  Dental  Society,  in  Annual  Con- 
vention assembled,  pauses  in  its  deliberation  to  pay  a 
merited  tribute  of  respect  to  the  memory  of  those  who, 
during  the  past  year,  have  been  taken  from  its  rolls  and 
transferred  to  the  throngs  of  the  Great  Beyond. 
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136 


J.  A.  W.  DAVIS,  D.D.S. 

John  Allen  Wright  Davis  died  at  Emporia,  Kansas,  February  lo,  1903. 
He  became  afflicted  with  diabetes  about  ten  years  ago  and  had  several  severe 
illnesses  since  that  time.  He  had  sold  his  practice  to  his  partner  the  month 
previous,  and  at  the  time  of  his  death  was  visiting  his  daughter. 

Dr.  Davis  v.'as  born  near  Petersburg,  Menard  County,  Illinois,  April  18, 
1837.  He  was  educated  at  Normal,  after  which  he  taught  school  for  some 
time,  previous  to  studying  dentistry.  He  began  practice  in  Mason  City  in 
1867.  He  afterward  practiced  in  Chicago  about  two  years,  going  from  there 
to  Galesburg,  where  he  lived  and  practiced  his  profession  for  twenty-eight 
years. 

He  was  married  April  22,  1874,  in  Syracuse,  N.  Y.,  to  Miss  Hattie  L. 
Garrett.  There  are  three  children,  ]\Irs.  May  Davis  Read,  wife  of  W.  E. 
Read  of  Emporia,  Kansas  (at  whose  home  he  died),  Howard  Garrett  Davis, 
D.D.S.  (who  has  been  out  of  practice  for  three  years  past  on  account  of  ill 
health),  and  Clifford  Elmo  Davis.  IMrs.  Davis  and  both  of  her  sons  are  at 
present   at   Longmont,   Colorado. 

Dr.  Davis  was  a  member  and  trustee  of  the  Baptist  Church.  He  was  a 
Knight  Templar  in  the  Masonic  order,  and  belonged  to  the  Odd  Fellows. 
He  was  a  life  member  of  the  Illinois  State  Dental  Society  since  1897,  having 
joined  at  the  meeting  in  Chicago  in  1872.  He  was  always  familiarly  known 
by  his  initials,  "J.  A.  W.."  to  distinguish  him  from  his  brother,  Dr.  K.  B. 
Davis. 

At  our  annual  meetings  a  marked  characteristic  of  him  was  to  be  observed 
in  his  frequently  expressed  desire  that  whatever  courtesies  the  Society  had 
to  bestow  upon  its  individual  members  should  be  given  impartially  and 
always  upon  some  consideration  of  merit.  He  was  always  frank,  impulsive, 
and  direct  in  his  discussion  of  questions  relating  to  the  affairs  of  the  Society 
and  the  profession,  and  with  a  sincerity  of  manner  that  impressed  his  indi- 
viduality strongly  upon  the  Society  through  the  middle  period  of  the  devel- 
opmental stage  of  its  existence. 

Dr.  Davis  attended  the  meetings  of  the  Society  with  great  regularity,  and 
was  held  in  respect  and  esteem  by  all  our  members.  This  was  given  practical 
expression  by  his  election  as  Vice-President  in   1881,  and   President  in   1898. 

The  members  of  the  Society  sincerely  deplore  his  loss,  and  tender  our 
heartfelt  sympathy  to  his  bereaved  family. 

T.    W.    Pritchett,       I 


Edmund  Noyes,  [ 


Committee. 
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O.  T.   HANSON,  D.D.S. 

Dr.  Owen  Thomas  Hanson  of  Lexington  was  born  on  a  farm  near  El  Paso, 
III,  Feb.  26,  1861.  He  remained  at  home  till  eighteen  years  of  age,  attending 
the  country  school  during  the  winter  terms.  After  that  he  spent  two  years 
in  the  Illinois  Normal  University,  and  then  taught  school  for  three  years. 
In  1884  he  entered  the  dental  office  of  Dr.  Schofield  of  El  Paso  as  a  student, 
and  located  in  Lexington  in  March.  1887.  He  graduated  from  the  Ohio 
College  of  Dental  Surgery  in  1888,  and  practiced  in  Lexington  from  that  time 
till  his  death.  He  was  married  June  4.  1891,  to  M'iss  Edith  Kneeland  of 
Dwight,  111.  Two  daughters  were  born  to  them,  both  of  whom  survive  their 
father. 

Dr.  Hanson  had  joined  the  State  Society  in  May  previous  to  his  death,  and 
was  but  little  known  to  our  members.  He  appears  to  have  had  an  excellent 
practice,  and  was  most  highly  esteemed  and  honored  in  the  place  where  he 
lived.  He  was  a  member  of  the  Methodist  Church,  superintendent  of  the 
Sunday  School,  a  member  of  the  I.  O.  O.  F.,  the  K.  of  P.,  the  M.  W.  A.,  and 
F.  A.  of  A.  The  business  houses  of  Lexington  were  closed  during  the  time 
of  his  funeral,  and  the  attendance  was  far  greater  than  the  church  could 
accommodate.  He  died  November  18,  1902,  after  an  illness  of  nine  weeks 
of  typhoid  fever. 

The  foregoing  items,  gathered  from  the  account  published  in  the  Lexington 
paper  after  his  death,  indicate  that  Dr.  Hanson  was  one  of  the  men  who 
are  an  honor  to  our  profession.  The  Illinois  State  Dental  Society  adds  its 
tribute  of  respect  and  esteem  to  those  of  his  friends  and  fellow  townsmen,  and 
offers   sympathy   and   condolence  to  his  bereaved   family. 

T.   W.    Pritchett,       ) 

Edmund  Noyes,  Committee 
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IN     MEMORIAM. 


Austin,  J.  F. 
Baker,  D.  B. 
Barber,  H.  B. 
bushong,  e.  w. 
Call,  E.  B. 
Chase,  H.  S. 
CusHiNG,  Geo.  H. 
Davis,  E.  F. 
Davis,  J.  A.  W. 
Dean,  M.  S. 
Dillon.  E.  H. 
Eames,  W.  H. 
Fisher,  J.  W. 
Fitch,  H.  H. 
Forbes,  Isaiah. 
Freeman,  A.  W. 
George,  Isaac. 
Hand,  M.  F. 
Hanson,  O.  T. 
Hardtner,  J. 
Harrington,  G.  H. 
Ham^xhurst,  D.  C. 
Hendel,  D.  W. 
Henry,  Charles. 
Hilton,  John. 
Hunter,  Henry  Louis. 


Ingersoll,  L.  C. 
JuDD,  Homer. 
Keely,  George  W. 
KuLP,  W.  O. 
Lawrence,  P.  L 
Menges,  Theo. 
Lewis,  H.  N. 
Sillimann,  H.  H. 
Sturgiss,  S.  M. 
Swasey,  J.  A. 
Townsend,  H.  H. 
Lewis,  C.  W. 
Magitot,  E. 
McKellops,  H.  J. 
Morrison.  A.  M. 
Morrison,  W.  N. 
Park,  Edgar. 
Patrick,  J.  J.  R. 
Reed,  Thos.  W. 
Reynolds,  J.  S. 
Rivers,  C.  W. 
Sawyer,  Charles  K. 
Smith,  H.  J. 
Spalding,  C.  W. 
Verbeck,  S.  H. 
Watt,  George. 
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Bentley,  C.  K,  43,  84. 
Black,  G.  v.,  17,  21^,  45,  85,  86. 
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Gilmer,  T.  L.,  y6. 
Goslee.  Hart  J.,  58. 
Gramm,  Carl  T.,  53. 
Harrison,  A.  M'.,  61,  70. 
Hinkins,  J.  K,  58. 
Johnson,  C.  N.,  21,  44,  86. 
Logan,  W.  H.  G.,  73,  75,  76. 
MaWhinney,  E.,  59. 


Mcintosh,  F.  H.,  69. 
McMillan,  H.  W.,  69. 
IMunroe,  Grafton,  33. 
Noyes,  Edmund,   18,  44,  85. 
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Prothero,  J.  H.,  55,  59,  60. 
Pruyn,  C.   P.,  53. 
Reeves,  W.  T.,  82,  86. 
Reid,  J.  G.,  83. 
Rohland,  C.  B.,  18. 
Skinner,  F.  H.,  69,  75,  86. 
Smith,  Gilman  T.,  52. 
Sowle,   C.  J.,  59. 
Stevens,  W.  A.,  30. 
Taggart,  W.  H.,  80. 
Taylor,  C.  R.,  19. 
Tuller,  R.  B.,  86. 
Weld,  F.  A..  71,  78. 


140 


« 

O 
O 

CO 

H 
« 
■P 
C 

S 

« 
-P 

od 
+^ 
CO 

iO 

•H 
O 

c 


0| 
On 
H 


§1 

•H 
O 

to 


a; 
w 

o 

QJ 
O 
oq 

t, 
O 


s 


Harry    R.    Abbott 
Memorial    Library 


^Sqtt^(iAc>3^ 


FACULTy  OF  DENTISTRy 
TORONTO 


